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ANAHAMIN B.D.H. | 


The treatment of pernicious anemia with Anahemin B.D.H. is characterised by— 
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1 the small volume of effective doses “ee 

2 the infrequency of maintenance doses os! | 

3 comparative freedom from reactions OU 44 

THE BRITISH DRUG HOUSES LTD. LONDON WN. “ 
EDICAL DISORDERS or tHE LOCOMOTOR | Second Edition Demy 8vo 18 new plates 15s. net 


SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician to the Arthritis in Rheumatic 


py Royal Free Hospital 
“ This d . gives a wise ao of this important 
branch G medicine an no undergraduate course or standard 
textbook has 7% encomp PRACTITIONER 


. 636 262 Tilustrations ‘(some in colour) 45s. 
. & 8. Livingstone Ltd., Medical Publishers, Edinbucgh 


NHE CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 106 + xii Illustrations 7s. 6d. net, plus postage 


Hodder & Stoughton, Ltd., 20, Warwick-square,.London, E.0.4 


Second Edition Ready September 

URGERY: A TrextTsoox For STUDENTS 

KJ) By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, ge sometime member 

of the Court of Examiners R.C.S. ., and Examiner to the 
Universities of wa Manchester, and 


769 + xiv ce 27s. 6d. net, plus postage 
Extensively inustrated 'd throughout text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to ~~" ha as well as undergraduate 
studen' 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








Tae RHEUMATIC DISEASES 
by G. D. KERSLEY, Ma MD FRCP 
Foreword by Sir Francis R. FRASER, MA MD FRCP 


“The doctor who wishes to do as much as possible for his 
rheumatic patients will be well advised to consult this book.’ 
—The Lancet 

London 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298+ x pages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


| ADIOTHERAPY IN THE DISEASES OF 
WOMEN 
By MALCOLM, DONALDSON, B.A. (Cantab.), 


Wm. Heinemann Medical Books - Ltd 


R.C.S8. (Eng.), M.B., Ch.B. (Cantab.) 

Physician Accoucheur with Charge ‘of Out- -patients, Bt. Bartholo- 
mew’s Hospital; Consulting Gynecologist, Royal Northern 
Hospital, &c. 

Demy 8vo 148 pages 11 Illustrations in the Text; 2 Plates, 
one in Colour Price 7s. 6d. net; postage 7d. 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.( 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpIToR or THE LANCET 


Demy 8vo 362+ vi pages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 











237 pages 
Illustrated 
in the male and the female. 


thirteen contributing authorities. 
support of British leaders in this field. 





DIAGNOSIS IN STERILITY 


The Proceedings of a Conference sponsored by the National Committee on 
Maternal Health, New York City 


Edited by 
EARL T. ENGLE 


This is a desk reference-book for gynzcologists, urologists, endocrinologists, and surgeons ; 
contains important information for practising physicians and others on the problems of infertility 


Diagnostic technique and methods of treatment are covered, and also included are the views of 
The presentation is American, byt it has gained the enthusiastic 


BLACKWELL SCIENTIFIC PUBLICATIONS 


Medium 8vo 
25s. net 
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NO MORPHIA—NO NARCOTICS 





THE THERAPY OF ASTHMA. 





Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 

Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has | 
been prescribed consistently by doctors in hospital, H 
private practice and Government Departments. | 


POWDERS 





for ASTHMA 















































The difficulty found by premature infants in the digestion 
of fat and protein makes it essential for a correct balance 
to be maintained between these two constituents, and 
carbohydrate. 

The maintenance of this balance is a well-established 
procedure. It is convenient for the food to be available 
in a prepared form, avoiding the necessity for adjustments 
in the home. The formula of FRAILAC is designed to 
present Fat, Protein and Carbohydrate in the following 


ratio : 

eh 21h su 
In addition, the food contains 320 I.U’s of Vitamin D per 
ounce. 


COWEGATE MILK FOODS 


Full details of the analysis, and 
samples for clinical trial are avail- 
able on request from the Medical 
and Research Department 








Cow & Gate Ltd., Guildford, Surrey 
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MARMITE 


YEAST EXTRACT 


The value of Marmite in the treatment of deficiency 
diseases, due to the lack of one or more members of the 
vitamin B, complex, has been known for some years. 
But it is only comparatively recently that experimental 
methods of assay have been devised which enable the 
efficacy of Marmite to be correlated with its vitamin 
content. 


In addition to riboflavin and nicotinic acid, minor 
vitamins such as pyridoxin, pantothenic acid, choline, 
biotin and folic acid are known to be present in 
Marmite and have been quantitatively estimated ; 
the presence of all these constituents together, and 
possibly also others not yet differentiated, would 
seem to explain the outstanding activity of this yeast 
extract. 


l-oz. of MARMITE provides 


1°5 mg. Riboflavin (vitamin B,) 
16°5 mg. Niacin (nicotinic acid) 


Jars : l-oz. 8d., 2-0z. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 


THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
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Infant Feeding — 
The Logical Approach 


Nature has provided forthe human infanta milk of specific 
composition and having clearly defined characteristics. 


substitute for human milk should conform as closely as 
possible to the nutritional standard of breast milk. 


It is this rational principle which governs the manufacture 
of Humanised Trufood. 


Protein Fat Lactose 
HUMAN MILK 1.3 3.4 6.9 
HUMANISED TRUFOQD 1.6 3.4 6.5 


PROTEIN The composition of the protein of Humanised 
Trufood is adjusted to approximately an equal ratio of 
casein and soluble protein. 

FAT The fat is presented in the form of a finely diffused 
emulsion. 

LACTOSE Lactose is the only carbohydrate present and 
forms 50/55°%, of the total solids. 

DEHYDRATION. The Powder is produced by the spray 
process and on reconstitution with w&ter presents the 
closest possible approximation to human milk. 





| OZ. OF POWDER PROVIDES:— 

0.3 mg. Iron 600 1.U. Vitamin A 
150 mg. Caicium 320 1.U. Vitamin D 
150 mg. Phosphorus 
146 Calories 











Enquiries to be addressed to:— 


TRUFOOD LIMITED (Dept.L.18), 
BEBINGTON. WIRRAL, CHESHIRE 


























Consequently, it is logical to conclude that a satisfactory | 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 


the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


, ‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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New CHURCHILL Books 








SYNOPSIS OF HYGIENE 
(Jameson and Parkinson) 
By G. S. PARKINSON, C.B.E., 


D.S.0., M.R-C:S., 
D.P.H. Ninth Edition. 


16 Illustrations. 28s. 


EXPERIMENTAL PHYSIOLOGY FOR MEDICAL 
STUDENTS 
By D. T. 


HARRIS, M.D., D.Sc., F.lnst.P. Fourth 
Edition. 


257 Illustrations. 18s. 
ESSENTIALS FOR FINAL EXAMINATIONS IN 
MEDICINE 


By J. pe SWIET, M.D., M.R.C.P. Third Edition. 9s. 


BIOCHEMISTRY FOR MEDICAL STUDENTS 


By W. V. THORPE, M.A., Ph.D. Fourth Edition. 

36 Illustrations. 18s. 
THE ACUTE INFECTIOUS FEVERS 

By A. JOE, D.S.C., M.D., F.R.C.P., D.P.H. 35 Charts 

and 24 Plates. 18s. 


CHILD HEALTH AND DEVELOPMENT 
By Various Authors. Edited by RICHARD W. B. 
ELLIS, O.B.E., M.D., F.R.C.P. 49 Illustrations. 18s. 
THE MICROSCOPE 
Its Theory and Applications 


By J. H. WREDDEN, F.R.M.S. With an Historical 
Introduction by W. E. Watson Baker, A.Inst.P., 
F.L.S., F.R.M.S. 298 Illustrations. 21s. 


J. & A. CHURCHILL Ltd. 


RECENT ADVANCES IN PATHOLOGY 


By G. HADFIELD, M.D., F.R.C.P., and L. P. 
GARROD, M.D., F.R.C.P. Fifth Edition. 48 Illus- 
trations. 21s. 
A TEXTBOOK OF GYMNASTICS 
By K. A. KNUDSEN. Translated by F. BRAAE 
HANSEN. Vol. I. Second Edition. 226 Illustra 
tions, 15s. 
POISONS 
Their Isolation and Identification 
By FRANK BAMFORD, B.S« Second Edition 


23 Illustrations. 21s. 


HUMAN EMBRYOLOGY 
By BRADLEY M. PATTEN, M.A Ph.D. 446 
Illustrations, 53.in Colour. 45s. 


DISEASES OF THE SKIN 
By J. H. SEQUEIRA, M.D., F.R.C.P., J. 1 
M.D., F.R.C.P., and R. T. BRAIN, M.D., F.R.C.P. 
Fifth Edition 63 Coloured Plates and 380 Text- 
figures. 63s. 


A SHORT TEXTBOOK OF MIDWIFERY 
By G. F. GIBBERD, F.R.C.S., F.R.C.0.G. Fourth 
Edition. 195 Illustrations 21s. 
CHEMICAL METHODS IN CLINICAL MEDICINE 


By G. A. HARRISON, M.D., F.R.1.C Third Edition. 
5 Coloured Plates and 120 Text-figures 40s 


INGRAM, 


104 GLOUCESTER PLACE LONDON W.1I 











THIRD EDITION 


HANDBOOK OF MEDICINE 
FOR FINAL YEAR STUDENTS 


By G. F. WALKER, M.D., M.R.C.P. 
Price 21/- net 
Indispensable to the Student and Practitioner 


WHAT THE REVIEWERS SAY 

**We are so enthusiastic about the book that we cannot but say to our 
colleagues—‘ Whatever hundreds of medical books you have, get this one.’ ’’— 
South African Medical Journal. 

** This little book is designed primarily for the benefit of the final year 
students in medicine but is well adapted also for the use of internes, specialists, 
and practitioners who find themselves in need of a‘ refresher.’ It meets this 
need very adequately.”"—Canadian Medical Association Journal. 

** It lays especial stress upon the more important common conditions and 
upon various clinical matters almost disregarded by the average student. The 
material is sound and is set out in a most fascinating manner and wastes no 
time in perpetuating clinical myths.’’—St. Mary’s Hospital Gazette. 

“* This individual little book will satisfy yet others who need at once a — 
summary of clinical medicine and a stimulus to keep awake while rea 
University College Hospital Magazine. 

** Should be of great value to the final year student, who needs to have his 
knowledge clearly and concisely tabulated in the foreground of consciousness.’’ 
—King’s College Hospital Gazette. 

** Will be welcomed by a large number of medical students greats for 
their various qualifying examinations.”"—The London Hospital Gazette 

** Contains an extremely helpful account of the methods of medical diagnosis, 
with a continual emphasis on the practical aspect of the art.’’—Charing 
Cross Hospital Gazette. 

** Originality and sound perspective have raised this book out of the ranks 
of the synopses, while a grasp of the essential has enabled the writer to cover 
the wide range of medicine in a remarkably short space. We enjoyed the 
break-away hom, the classical text-book style, the approach to the subject 
from the clinical aspect.’"—Charing Cross Hospital Gazette. 

“*To have covered such an enormous field and yet to have brought all 
this material within the bounds of such a handy little volume, scarcely greater 
than pocket-book size, is a feat of which Dr. Walker may well feei proud.” — — 
Cambridge University Medical Society Magazine. 


Obtainable from all medical booksellers or directly from 


SYLVIRO PUBLICATIONS LTD. 


19, WELBECK STREET LONDON, W.1 











WRIGHT’S PUBLICATIONS 


Ready Next Week Fourth Edition Fully Revised 
82 x 54in. 464 pp. 346 Illustrations, 19 in Colour 
30s. net; postage 8d. 


SYMPTOMS AND SIGNS IN 
CLINICAL MEDICINE 


An introduction to Medical Diagnosis 


By E. NOBLE CHAMBERLAIN, 
M.Sc., F.R.C.P. 





M.D., 





Ready Shortly Second Edition Fully Revised 
84 X 54in. 335 pp. 25s. met; postage 8d. 


TREATMENT OF 
SOME CHRONIC AND 
‘INCURABLE’ DISEASES 
By A. T. TODD, 0.B.£., M.B., Ch.B., M.R.C.P, 





262 pp. 


42 Illustrations 
f2s. 6d. net; 


postage 3d. 


SYNOPSIS OF ANAESTHESIA 


By J. ALFRED LEE 
MRCS., L.R&.P., M.M-S.A., D.A. 
The latest addition to Wright’s well-known 
Synopsis Series 


7% X 4} in. 











Bristol : JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL (1941) LTD. 
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A N D Nature has appointed the hours of night as the time for 


recuperation. Leaving these hours restful and undis- 


turbed by taking an evacuant before bedtime has sound 


COLONIC ACTIVITY = ==" 


In the case of Agarol the patient is not conscious of 


having taken an evacuant. There is no unpleasant after- 


stitial taste, no griping; and there need be no fear of an 

rae él sbpt j inconveniently timed result, for Agarol acts in about 
.Z i if eight hours. 

i’ we, 
i ae a P s P : : 
fq if Agarol is a mineral oil emulsion with a trace of 
4 ; : 
\ d f phenolphthalein. 
‘ 

i 





AGAROL 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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Jnsulin A.B. 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 
 nenipiare 5 c.c. vials (40 units per c.c.), 2/4 
~ ACTION 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


seinen 5 c.c. vials (40 units per c.c.), 2/9 
SS ACTION 


PROTAMINE ZINC. INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 


5 c.c. vials (40 units per c.c.), 2/9 


PROLONGED Literature on request 
ACTION 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 
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Now Available 


METHERGIN 


METHYL ERGOMETRINE TARTRATE 


A New Oxytoeie 


Methergin is a new semi-synthetic alkaloid with a more 
prolonged action than ergometrine. It is exceptionally well tolerated 
and is devoid of any sympathicolytic activity. Methergin is 
available in oral solution and ampoules for injection. Full particu- 
lars and clinical samples will be gladly forwarded on request. 


SANDOZ PRODUCTS, LIMITED 
134 Wigmore Street, Lendon, W.I 















“Gi 
BIOLOGICAL MBL |} PREPARATIONS 


ANTIPEOL ‘Vaccine’ OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 


ina lanoline-zinc-ichthyol base. 
WDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 


ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, eer oceect, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOC 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and Sriss diti 


RHINO-ANTIPEOL 


a nasal immunising cream, a Antipeol Liquid and the antivirus of PNEUMOCOCCI, agama ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and d 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other easpatarpeanel infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strains of micro-organisms common : infections of the gastro-intestina! tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


geto-polyhormonic iygotnne, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pose og arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension; No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 
MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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and lesions of the eye. 
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IDOZAN] 





(1) One tablespoonful contains 
0°75 gm. (12 grs.) of pure 
iron (Fe). 

(2) Palatable and readily as- 
similated. 


Stocked by all Pharmacists. 


Manufactured in G 


NORTHWOOD - MIDD 


yb 





Hastens convalescence 


RAPIDLY RESTORES THE NORMAL HAEMOGLOBIN LEVEL. 


IN CONVALESCENCE, DEBILITY AND ANAEMIA—MODERN 
IRON THERAPY AT ITS MAXIMUM THERAPEUTIC 
EFFICIENCY. 


COATES & COOPER LTD. 


(3) Does not constipate, or 
discolour the teeth. 


(4) Well tolerated by children 
and adults and is innocu- 
ous to the most sensitive 
gastric mucosa. 


8, 40 and 80 oz. Bottles. 


reat Britain by : 


LESEX - ENGLAND 














Following oral administration, 
Pyridium produces a_ definite 
analgesic effect on the urogenital 
mucosa. This action contributes 
to the prompt and effective relief 
that is so gratifying to patients 
suffering with distressing urinary 
symptoms, 

Acting directly on the mucosa 
of the urogenital tract, this 
important effect of Pyridium is 
entirely local. It is not associated 
with or due to systemic sedation 
or narcotic action. 

Therapeutic doses of Pyridium 
may be administered with vir- 
tually complete safety throughout 
the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. 
Literature and sample on request. 
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When there is a need for a dietary supplement 
‘Wyamin’ Capsules will supply the essential 
vitamins in a readily assimilable form 


"WYAMIN 9 crssteer | 


TRACE MARK BRAND 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, NW.) 





“GLANOID’ THYROID 


In the preparation of ‘‘Glanoid’’ Thyroid the Armour 
Laboratories employ a technique of assaying and blending 
desiccated animal thyroid to compensate for the natural 
variation in the iodine store. Whenever Thyroid medi- 
cation is required, dependable and unvarying clinical 
potency is assured by prescribing ‘“‘Glanoid’’ Thyroid. 


The “Glanoid’’ Thyroid preparations include Tablets 
1/100 grain to 5 grains (Plain or Keratin Coated), and 
Sterile Solution for injection. 


Literature concerning the various ‘“Glanoid’’ Medicinal 
Products of Animal Origin will be gladly sent on request 
to interested practitioners. 


Telephone : I Telegrams : 
MONARCH 8044 star Ou MOUR a C Ora o or “* ARMOSATA-PHONE ” 
PP Ng Rat pee wages 2: LONDON 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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FOR THE 


SYNERGISTIC 


RELIEF 


OF PAIN 








An analgesic for relief of pain in conditions ranging Descriptive 


literature 
on request. 


from headache to inoperable carcinomas. Also of 
value as an antipyretic in febrile conditions. 
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GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
Tel: Loughborough 2292 


The word ‘Cogene’ is the registered Trade Mark of Genatosan Ltd 
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TRADE MARK 
A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 

It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In bottles of 4, 8 and 20 fl. ozs. Also I-gallon tins 





‘Manufactured only by 


C. 4. ‘HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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TASTING DISEASES 


O replace the tissue wastage and 

decrease of energy associated 
with wasting diseases is a problem 
often rendered more difficult by the 
fact that there is frequently an asso- 
ciated anorexia and enfeeblement 
of the digestive and assimilative 
processes. 
‘Ovaltine’ has proved to be the 
ideal stand-by in many such cases, 
because it is an energising and 
reconstructive nutrient, complete in 
all the essential food elements. It is 
almost invariably well tolerated even 
by disordered stomachs and is prac- 
tically completely absorbed into the 
blood-stream. ° 
The unique dietetic value of ‘ Oval- 
tine’ is derived from its content of 
(a important *} food substance—milk, 
» SF VS eggs and malt extract. 
wr 


A. WANDER LTD., Manu acturing Chemists 
5 & 7, Albert Hall Mansions, London, S.W.7 
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Adequate supplies of each type of Insulin are maintained at all branches 
of Boots the Chemists where they are always available in fresh condition. 

Purity, potency and reliability are assured when the prescription 
specifies . . 
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NOTTINGHAM ENGLAND 
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One ounce of Hepamino will supply 


PROTEIN - - - - - one-half the total daily requirement 
(providing the total daily requirement of essential amino acids.) 

NICOTINIC ACID - - - - twice the total daily requirement 

RIBOFLAVIN - - - - > iit. «a ” 

FOLIC ACID - : : . - ON ns sn "” 

PANTOTHENIC ACID - - - three times the total daily requirement 

PYRIDOXIN~ - - - - - onequarter , » w ” 

BIOTIN - - - : - the total daily requirement 

INOSITOL - - - -" = one eighth the total daily requirement 


—and these are immediately available for biological utilization. Also present are 

iron and copper, vitamins B'° and B'', purine and pyrimidine bodies and 

anti-macrocytic anemia factors. Hepamino is issued as a dry, granular powder 
in containers of approximately 5 oz. at 15/-* each. 


*Subject to professional discount 


MADE IN ENGLAND BY 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES : 


AUSTRALIA, BRAZIL CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
138a-3/G7 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Serr. 27, 1947 





Dosage is 


Clinicians having recognized the value of 
intensive treatment, vitamin B, is now gener- 
ally administered in large and sometimes in 
massive doses. Palmer! reported that 40 mg. 
daily by the mouth was effective in a case of 
anorexia nervosa. American workers in 1939 ? 
recommended that, in nervous disorders, the 
vitamin be given in doses of 50 mg. to 100 mg., 
and in 1941 Sinclair® suggested an initial 
amount of 20 mg. to 50 mg. by injection in 
definite deficiency. 


In severe injury, hemorrhage, and infection, 
Levenson and co-workers * favour treatment 
including 50 mg. of vitamin B, daily during 
the period of acute stress. After this the doses 
might be reduced to 10 mg. daily. 


Other reports mention that the polyneuritis of 
ptegnancy responds to 5 mg. to 20 mg. daily § 


ROCHE PRODUCTS LIMITED 


WELWYN GARDEN CITY 


Important 


and for toxemia of pregnancy 20 mg.® to 60 mg. 
together with liver extract ’ is suggested. 


Schott ® recommended complete rest with 
15 mg. to 25 mg. vitamin B, in certain cases 
of congestive heart failure. 


ReErerences.—(1) Lancet, 1939, i, 269. (2) J.A.M.A., 
1939, 118, 2105. (3) Post. Grad. Med. J., 1941, 17, 3. 
(4) Ann. Surg., 1946, 124, 840. (5) Surg. Gynec. Obstet., 1946, 
83, 561. (6) Zentralb. f. Gynakologie, 1938, 26, 1433. (7) 
S.A. Med. J., 1945, 19, 150. (8) Practitioner, 1945, 154, 46. 


*BENERVA’ 


VITAMIN B, 


is now available in two new strengths for 
oral treatment. 


10 mg. and 25 mg. Tablets 


Nore : 1 mg. aneurine hydrochloride B.P.= 320 int. units; 
10 mg. therefore=3200 1.U.; 
one milligram is equa! to 1000 gammas or micrograms, 


HERTS 





ROCHE PRODUCTS LIMITED 


@ 82, ‘BENERVA’ COMPOUND 
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vitamin B, ; 


presents reasonable doses of the three best-known 
constituents of the vitamin B complex. 


Each Tablet Contains 


I mg. (1000 gammas or 320 I.U.) aneurine or 
I mg. (or tooo gammas) riboflavine 


or vitamin B,; and 15 mg. (or 15,000 gammas) of 
nicotinamide, the P.P. factor. 


Used in convalescence, pregnancy, lactation, old 
age, dermatological and ophthalmological condi- 
tions, intestinal atony and digestive disturbances, 
psychological disorders, etc. 


WELWYN GARDEN CITY - HERTS 


Scottish Depot: 665, GREAT WESTERN ROAD, GLASGOW, W.2 
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St. Mary’s Hospital 
VACCINES 


For Respiratory Affections 


ANTI-CATARRHE VACCINE 


The ideal time for commencing prophylaxis against the “common cold” is 
during Autumn. Three graduated doses, or six if preferred, with an interval 
of from 7 to 10 days between each, are recommended. The vaccine especially 
designed for the purpose is “ Anti-Catarrh Vaccine,” containing M. Catarrhalis, 
with Pneumococcus, B. Pneumoniee, B. Septus, B. Influenzee, and Strepto- 


coccus, 


Supplied in sets of 3 or 6 graduated doses, and in ampoules of I c.c.; 


also in bottles of 10 c.c. and 25 c.c. 


INFLUENZA VIRUS VACCINE 


A purified and concentrated vaccine for protection against both types A and B 
influenza virus. It is recommended that a first dose of 1 c.c. be administered 
in September, or early in October, followed by the same dose after two or three 
months. To afford protection against the secondary as well as against the 
primary infection, Influenza Virus Vaccine may be combined with Anti-Influenza 


Vaccine (mixed). 


Supplied in 1 c.c. ampoules 
These Vaccines are prepared in the Wright-Fleming Institute of Microbiology 
(late Inoculation Dept.), St. Mary’s Hospital, London, W.2. Further particulars 


on request. 


Sole Agents: 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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PROGESTOGENS 


The correction of luteal insufficiency, manifested by habitual abortion, non- 
nidation of the ovum and menorrhagia, is effected most satisfactorily by 
injection treatment with progesterone. Progestin B.D.H. is available for 
this purpose, issued as a solution in oil in ampoules of I mg., 2 mg., 5 mg. 
and 10 mg., each in 1 ml. 

In mild deficiency states and for supplementary injection treatment, tablets 
of Ethisterone B.D.H. (5 mg. and 10 mg.) are issued for oral use, 
Agreement has not been reached on the subject of the effect of progestogens 
on uterine motility but certain cases of spastic dysmenorrhoea appear to be 


relieved by progesterone. It is possible that the effect is dependent upon the 


cestrogen/progestogen ratio and thus upon dosage of progestin. There may 


therefore be considerable variation in the effective dose, even for individual 
patients. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams : Tetradome Telex London 
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GANGLIA IN THE COMMUNICATING RAMI 
OF THE CERVICAL SYMPATHETIC TRUNK 


Torp SKooa 
M.D. Uppsala 


ASSISTANT SURGEON, UPPSALA UNIVERSITY CLINIC, SWEDEN 


In a serial examination of the lumbar and sacral 
spinal ganglia in some cases of tabes and other diseases 
of the spinal cord, Marinesco and Minea (1908) observed 
small vegetative ganglia beside the spinal nerves, usually 
attached to the communicating rami. They regarded 
these ganglia as anatomically and ‘physiologically 
equivalent to the sympathetic trunk. 

These structures are now commonly known as inter- 
mediate ganglia, a term introduced by Hirt (1921), who 
studied the communicating rami in Lacerta agilis. They 
are not to be confused with a ganglion usually found in 
the lower cervical chain immediately anterior to the 
origin of the vertebral artery. 

Gruss (1932) found, in an examination of fetuses, 
infants, and adults, that the intermediate ganglia of 
the communicating rami were limited to the lumbar 
region. In one case alone—a foetus—he described a 
ganglion in the communicating ramus of the brachial 
plexus. He, like Rossi (1931), considered these ganglia 
to be remains of a secondary sympathetic chain which 
retrogressed normally, the ganglia becoming incorporated 
into the sympathetic trunk. 

Wrete (1935, 1943a and b),in his study of the embryo- 
logical development of the intermediate ganglia of the 
communicating rami, demonstrated their concentration in 
two principal areas, one corresponding to the brachial 
plexus and the other to the lumbar plexus. The ganglia 
occurred only sporadically in other segments. He 
considered that most of them developed from the 
sympathetic trunk, especially in the lumbar group. He 
also demonstrated in adults a large but variable number 
of such ganglia in the lumbar communicating rami. 
In cats, rabbits, and white mice ganglia of this type 
develop within the lumbar region, but not within the 
cervical (Wrete 1941). ‘ 

The occurrence of such ganglia in the cervical region 
in adults is described here. 

MATERIAL AND METHODS 

The material was obtained from 5 adults in whom the 
cause of death was cancer in 4 and peritonitis in 1. No 
symptoms had been noted which indicated that any 
abnormality of the sympathetic system could be expected. 

At necropsy the cervical region, with the adjacent 
part of the base of the skull and the upper three thoracic 
vertebre, was removed. The specimens were fixed in 
formalin and thoroughly decalcified with 5% nitric acid. 
After neutralisation of the acid and dehydration, the 
sympathetic trunk and its branches were exposed by 
careful dissection. The exposure of the deep rami was 
facilitated to a very high degree by the decalcification 
of the material. Without this procedure it would 
probably have been very difficult to demonstrate—for 
example, the slender nerve branches which run between 
closely lying parts of the skeleton. After serial section and 
staining with hematoxylin-eosin, all the communicating 
rami were examined microscopically in their entire length. 

Since the microscopical examination entailed a very 
elaborate and lengthy procedure, it was necessary to 
confine the complete examination to one side alone in 
each case. Two right sides and three left sides were 
selected. The dissections were, however, performed 
bilaterally. A rough symmetry between the two sides was 
noted, but there were great dissimilarities in the details. 

RESULTS 

Figs. 1-5 are diagrams of the cervical sympathetic 
trunk and its connexions with the spinal nerves. The 

6474 


numerous branches to the various viscera, vessels, and 
muscles are not indicated, except in a few cases where 
some larger branches were also examined microscopically. 
No attention was paid to the possibility that the con- 
nexions between the sympathetic chain and the spinal 
nerve might consist partly of spinal nerve-fibres to the 
prevertebral muscles in the manner described by Wrete 
(1934b), since this theory appeared to be of little interest 
here. The sympathetic ganglia in the communicating 
rami are denoted by black spots in the diagrams. 

In every case it was possible on dissection to verify 
the rami communicantes grisei bipartiti of Wrete (1934a) 
(see fig. 1), the grey communicating rami in the lower 
cervical and upper thoracic regions leading to the main 
branches of the spinal nerves. Besides the branch to the 
segmental spinal nerves, they provide a branch to the 
spinal nerve cranially to it. These nerve branches in a 
cranial direction run between the transverse processes 
and the underlying ribs in the thoracic region, and 
between the anterior and posterior parts of the transverse 
processes in the cervical region, and are thus entirely 
surrounded by bone. The vertebral nerve running to 
the 7th and 6th cervical nerves and the one or two deep 
rami communicantes situated cranially to this belong to 
these branches. In case 5 the extremely fine cranial 
branches of the deep rami communicantes were lost on 
dissection. 

By ‘superficial communicating rami’’ we mean the 
nerves which usually leave the sympathetic chain between 
the superior and inferior cervical ganglia and, after a 
shorter or longer course on the anterior surface of the 
prevertebral muscles, penetrate them and join the rami 
ventrales of the spinal nerves. At times they also 
anastomose with the deep rami communicantes. 

Case 1.—Five ganglia were found in the communicating 
rami arising from the superior cervical ganglion, and six in 


the two superficial communicating rami, two of which were 
close to the spinal nerves. 


In this case the deep rami unexpectedly lacked ganglia. 
Only in the short branches from the stellate ganglion to the 





Fig. 1 


Fig. 2 


Figs. | and ay iy cervical sympathetic trunk and its connexions with 
spinal nerves in cases | (fig. |) and 2 (fig. 2) showing sympathetic 
ganglia marked in black: a, superior cervical ganglion ; 6, i 
ganglion ; c, superficial communicating branch ; d, deep communi- 
cating branch ; e, vertebral nerve; f, rami communicantes grisei 
bipartiti of Wrete; g, sympathetic trunk ; h, branch to plexus on 
carotid artery ; /, vagus nerve ; k, subclavian artery. 


N 
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adjacent rami ventrales of the spinal nerves were five more 
ganglia observ 

Altogether sixteen ganglia were observed in the rami 
communicantes, besides individual nerve-cells not indicated 
in the diagram (fig. 1). 

A few vegetative nerve-cells in the branch to the vagus 
nerve and numerous nerve-cells in the trunk of the vagus 
were observed. 


Case 2.—Two well-defined ganglia were found at the 
junction of the rami communicantes to C2, besides one in 
the superficial ramus which connects with the deep com- 
municating branches. The latter formed a branched plexus 
with nine ganglia, four of which lay in the vertebral nerve. 

Six more were observed in the grey rami of C8—-T2. In all 
these instances a small ganglion was present in the branch 
leading to the cranially situated spinal nerve described by 
Wrete (1934a). 

Altogether eighteen ganglia were observed in the rami 
communicantes (fig. 2). 

Further, two ganglia were found in a superficial plexus 
consisting of visceral branches, besides a small ganglion in a 
branch to the plexus on the subclavian artery. 


Case 3.—Three ganglia belonged to the rami communicantes 
originating from the superior cervical ganglion, and one 
ganglion was observed in the superficial communicating 
rami. The vertebral nerve had one large ganglion. 

Another small ganglion was found in a deep ramus close 
to the sympathetic chain, and eight more in the rami com- 
municantes of C8 and Tl. Of the latter, two were very small 
and were embedded in what appeared on dissection to be a 
white communicating ramus. 

Altogether fourteen intermediate ganglia were observed in 
rami communicantes (fig. 3). 

Case 4.—Three of the ganglia belonged to the rami com- 
municantes of the upper cervical nerves. Two of them lay 
close beside the spinal nerves. There were three ganglia in 
the superficial rami communicantes, two in the vertebral 
nerve, and three in the rami connecting the stellate ganglion 
with C7 and Tl. 

Altogether eleven ganglia were observed in the rami 
communicantes. 

On dissection, a swelling of a ramus communicating with 
C8 (fig. 4) was thought to be a ganglion, but microscopical 
examination showed only connective tissue. The nerve which 
passed through it contained a small ganglion. 





Case 5.—-Only two small ganglia were observed in the rami 
of the superior cervical ganglion. One appeared in the super- 
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Fig. 6—Photomicrograph of ganglion marked in ‘fig. |: a, sym- 
pathetic ganglion ; 6b, myelinated fibres; c, communicating 
branch. (x 28.) 


ficial ramus communicans, and three in the vertebral nerve, 
There were thirteen ganglia in the short rami from the stellate 
ganglion. 

Altogether nineteen ganglia were observed in the rami 
communicantes (fig. 5). 

One small ganglion was observed in the connexion with 
the vagus nerve, and one in a branch to the plexus on the 
subclavian artery. 


Intermediate ganglia were present in the rami com- 
municantes of the cervical region in all the cases 
examined. Their distribution appeared to be subject to 
no rule, and the individual variations were considerable. 
The number varied between eleven and nineteen. This 
is naturally a minimum, since it is possible that the 
dissection was incomplete, and some ganglia may have 
been overlooked in the microscopical examinations. ; 

The ganglia were often localised to the site where the 
nerve divides into branches (fig. 6), but they sometimes 
appeared as small swellings on the nerve immediately 
under the epineurium (fig. 7). Only exceptionally were 
the ganglia within the nerve trunk (fig. 8). Some of 
them were round, and others more or less spindle-shaped, 
and their size varied 
considerably. The 
larger ganglia (fig. 6) 
could be seen macro- 
scopically, if well 
isolated, but as a 
rule they were of 
medium size (fig. 7). 
Individual nerve- 
cells or groups of a 
few cells also were 
seen. There can be 
little doubt that 
these ganglia con- 
tained sympathetic 
ganglion cells. Some 
of their characteris- 
tics appear in fig. 9. 
Small bundles of 
myelinated fibres in 
the grey communi- 
eating rami have 
previously been 
described. It is 
possible that they 
form the preganglio- 
nic fibres of these 
ganglia. 

Fig. 10 shows a 
Fig. 5 transverse section of 


Figs. 3 to S—Left cervical sympathetic trunk and its connexions with spinal nerves in cases 3 (fig. 3), 4 (fig. 4), and 5 (fig. 5)- the anterior ramus 








qWy 


| hae 80 EG | 


ga 
pr 
thi 
et 

hy 
de 
an 


pre 


the 
of 

of 

ap] 
gal 
nat 
rec 
wh 
ear 
dig 
rek 
of 1 
Th 
evi 
rel: 
see 
con 


foll 


wot 








THE LANCET] DR. SKOOG: 





of the spinal nerve cs near its junction with the communi- 
eating ramus. Despite the low magnification, it is 
apparent that the spinal nerve contains a considerable 
number of ganglion cells. Most of these nerve-cells are 
typical spinal ganglion cells, but probably some of them 
are sympathetic. No definite statement on this matter 
can be made without special staining, for which the 
material is not suitable. Similar observations have been 
made in corresponding parts of other spinal nerves, but 
the frequency of this phenomenon cannot be stated, 
since in many cases the communicating ramus alone, and 
not the adjoining parts of the spinal nerve, was examined 
microscopically. It would not, however, be surprising 
if sympathetic ganglia were found in this region of the 
spinal nerve, since their appearance at this site is typical 
in the embryonic stage (Wrete 1935). 
DISCUSSION 

Great hopes were raised when surgery of the sympa- 
thetic system was introduced for the treatment of 
functional vascular disorders, but they have not been 
realised. At first surgical intervention was based on the 
experimental observations of Langley that, in the cat, 
the cervical sympathetic chain and the brachial plexus 
receive all their preganglionic fibres from the white 
rami of the middle thoracic segments. Cervicothoracic 





Fig. 7—Photomicrograph of superficial communicating branch marked 
in fig. |, showing two sympathetic ganglia (a). (x 70.) 


ganglionectomy therefore appeared to be a means of 
procuring sympathetic denervation of the arm. When 
this assumption was proved to be incorrect, Freeman 
et al. (1934) suggested that the smooth muscle was 
hypersensitive to circulating adrenaline, owing to 
denervation by postganglionic excision. Telford (1935) 
and Smithwick (1936) thereupon interrupted the 
preganglionic neurones. 

Simmons and Sheehan (1939), reviewing 38 cervico- 
thoracic ganglionectomies and 29 preganglionic sections 
of the thoracic cord, have established that both types 
of operation are liable to be followed by relapse, which 
appears earlier after preganglionic section than after 
ganglionectomy. They found that the relapses fell 
naturally into two groups: those in which symptoms 
recurred within a few days of operation, and those in 
which relapses did not appear for several months. The 
early relapses were said to be due to a local fault in the 
digital vessels. They were of the opinion that the late 
relapses could not be explained by the hypersensitivity 
of the denervated blood-vessels to circulating adrenaline. 
This hypersensitivity diminishes with time and is less 
evident, or may be completely lacking, when Clinical 
relapse becomes apparent. They concluded that it 
seemed highly probable that regeneration of vaso- 
constrictor nerve-fibres was the cause of late relapse 
following sympathectomy. 

The assumption that the present method of operating 
would not interrupt all the autonomic pathways entering 
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the arm has led to a more extensive anatomical study 
of this part of the sympathetic nervous system. Von 
Buskirk (1941), examining the sinuvertebral nerve 





Fig. 8—Photomicrograph of sympathetic ganglion (a) marked in 
0.) 


ig. 3. (x7 


running inside the vertebral canal, first described by 
von Luschka, considered that he had demonstrated 
pathway through which sympathetic fibres arising at 
lower levels might join the upper thoracic and lower 
cervical nerves. Other sympathetic fibres in the upper 
extremities, which might remain functionally intact 
after sympathectomy, were described by Kuntz (1927) 
and Kirgis and Kuntz (1942). In a large percentage of 
eases they found that a ramus containing demyelinated 
fibres arising from the second thoracic nerve joined the 
first and, less often, a corresponding nerve between the 
third and second thoracic nerves. 

Experiments carried out by Kuntz and Dillon (1942) 
on cats and rhesus monkeys appeared to demonstrate 
some preganglionic fibres in the first thoracic nerve, 
involved in the sympathetic innervation of the distal 
part of the upper limb. Kirgis and Kuntz (1942) think 
that in some cases the communicating ramus of the 
eighth nerve includes preganglionic fibres. White and 
Smithwick (1944) and Richards (1946), referring to clinical 
experiences, thought that these findings did not apply to 
man. On the other hand, Richards suggests that the non- 
sympathetic fibres running in the peripheral nerves may 
be involved in the mechanism of Raynaud’s phenomenon. 

What significance should be accorded to these ganglia 
described here for the first time, and how does the dis- 
covery of them affect our conception of the cervical 
sympathetic system and its function? The answer 
depends on whether these ganglionic cells receive their 
preganglionic fibres from the sympathetic trunk or from 
the spinal nerves. It is not yet possible to make a definite 
statement, and both possibilities must therefore be 





Fig. *.-Sapieaaaramieagie of sympathetic ganglion marked in fig. 5: 
0.) 


. a, pigment ; b, nerve-cell with two nuclei. (x 35 
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sonaiienad. Wrete (1935), on the basis of his studies of 
the embryonic development of these ganglia, thinks that, 
in the lumbar region, most of the ganglia probably 
migrate from the sympathetic trunk. It is more difficult 
to follow their behaviour in the cervical region, but he 
considers that the circumstances are similar there. With 
our knowledge of the development of the cervical chain 
and the course of its most important pathways, the 
obvious conclusion is that the preganglionic fibres to 
the intermediate ganglia of the communicating rami 
run from the sympathetic chain towards the spinal 
nerves (see fig. 114). 

If we accept the current theory of the fundamental 
importance of preganglionic section, we cannot explain 
the fact that, in some cases, a lasting effect of the 
operation—which has hitherto been considered as a 
postganglionic operation—is obtained as a result of 
cervicothoracic ganglionectomy. If we assume that the 
preganglionic fibres have their origin in the sympathetic 
chain, possibly the ganglia described here have, in such 
cases, allowed important postganglionic neurones to 
remain intact. Nevertheless, essential problems are still 
left unsolved. 

If, however, we assume that the ganglia in the 
communicating rami receive their preganglionic fibres 
from the spinal nerves—which is not improbable as 
regards the ganglia which lie close to or possibly in the 
spinal nerves—we have sympathetic pathways entirely 
within the spinal system (fig. 11s). As mentioned above, 
certain earlier investigations allow us to assume the 
existence of sympathetic fibres within the spinal roots 





Fig. 10—Photomicrograph of spinal nerve and sympathetic 
ganglion marked in fig. 5: a, small symp 
in communicating branch; 6, cross-section of eighth 
cervical ey showing a considerable number of nerve- 
cells. (x 10'), 





C8 and Tl. The early relapse after sympathectomy 
would thus be explained by the fact that important 
pathways were not severed by the operation. The 
immediate short-term effect could then be considered as 
comparable to a local shock effect brought about by 
severing several neurones, soon compensated by the 
pathways remaining intact. As regards the late relapses, 
we have good reason to believe that they are the result 
of regeneration, and this is asserted by several writers. 
As far as we know, however, a restitution of the severed 
sympathetic chain has never been demonstrated. The 
assumption that a smaller number of undamaged neurones 
would gradually assume the functions in a widened 
peripheral area cannot be considered as less probable. 
The variable occurrence of the intermediate ganglia 
in the communicating rami described here can very well 
explain the incalculable effect of the present methods of 
operation. Preganglionic sympathectomy appears to 


give more satisfactory results if performed by Smithwick’s 
(1936) method than by Telford’s (1935). A possible 
explanation is that, in Smithwick’s operation, the second 
and third anterior spinal roots to the thoracic nerve, 
together with several sympathetic pathways which 
could possibly reach the arm, are also severed. 

From a therapeutic standpoint, the latter assumption 
of the course of the pathways is unfortunate, since they 
would thus, at present, be considered to lie outside the 
scope of surgical intervention. 

A possible objection to the above-mentioned hypothesis 
is that it does not explain why the results of sympa- 
thectomy of the lower limbs are, as a rule, more satis- 
factory than those of sympathectomy of the upper 
limbs, since intermediate 
ganglia in the communicating 
rami also occur in the lumbar 
region (Wrete 1943a). A com- 
parison of the distribution of 
the ganglia within the respec- 
tive regions in adults affords 
no explanation. In the embryo, 
however, these ganglia appear 
in the cervical region more 
often in or close to the spinal 
nerves, a fact which, from 
several standpoints, may be 
important. 

It may be considered that 
the importance of these rela- Oi oe 
tively small ganglia is over- in communicating branches: 
estimated; but, first, they pone ay ann 
represent as an aggregate @& postganglionic neurones; 
not inconsiderable cell mass, 9% sympathetic ganglion in 

° communicating branch; b, 
and secondly, it has been spinal nerve; c, sympathetic 
demonstrated experimentally ins). (modified from Wrete 
that, if even a minor part of 4 
the autonomic innervation is left intact by the opera- 
tion, this can prejudice the results in the whole of the 
otherwise denervated area. 

SUMMARY 

Sympathetic ganglia in the communicating rami to 
the cervical and the first thoracic spinal nerves in five 
adults are described. In one case the communicating 
rami to the second thoracic nerve also contained ganglia. 

The ganglia are distributed without any definite rule, 
but several of them lie very close to the spinal nerves. 
Sympathetic ganglion cells probably also occur in the 
spinal nerves close to the site of their union with the 
communicating rami. 

The number of ganglia varies between ten and nineteen. 
Some of them are visible to the naked eye, but most of 
them are microscopic. 

Their significance in the operation of sympathectomy 
is discussed. 

I should like to acknowledge my indebtedness to Prof. 
Martin Wrete, chief of the Institute of Histology, Uppsala. 
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From the Scientific Adviser's Division, Ministry of Food 


LitTLe is known of the special nutritional require- 
ments of the aged. It is generally agreed that basal 
metabolism shows a drop in old age. In most cases 
the type of work and the activity of the aged also show 
a decrease ; hence it is reasonable to deduce that calorific 
requirements are reduced. So far as nutrients are con- 
cerned, however, it is usually assumed that the require- 
ments in old age are the same as those of normal adults. 
This conclusion is not a matter of proved fact. For 
example, the decalcification of the bones which occurs 
in old age suggests that calcium requirements are 
increased. Quite apart from any consideration of specific 
nutritional requirements, it is often suspected that 
symptoms commonly attributed to old age may in some 
cases be due to nutritional deficiency. Mental abnor- 
malities and deterioration in the efficiency of the digestive 
system may arise from deficiency of B vitamins, notably 
nicotinic acid. Shortage of this vitamin has also been 
suggested as the cause of skin changes and other 
symptoms of senility. 

Though many of the suggestions as to the nutritional 
needs of old age are merely speculation, it is thought 
that under the conditions of modern industrial life 
many old people fail to obtain a diet adequate for their 
needs. As a first step in an investigation of the nutritional 
needs of the aged, a series of studies were made in 
London in the spring of 1947 to determine the nutritional 
value of the food actually eaten by old men and old 
women living under different conditions. 


OLD WOMEN LIVING AT HOME 


A group of 10 old women living at home was studied 
in a working-class borough in western-London. The 
coéperation of each of the women studied was obtained, 
and their diets were investigated during a week. Each 
person kept a daily diary, in a simple record book 
prepared for the purpose, of every item of food or drink 
consumed. A dietitian paid a visit every other day to 
help with the recording. Quantities were assessed as 
far as possible by obtaining and weighing duplicates of 
the various foods eaten. The nutritional value of the 
average weekly diet was calculated from the tables used 
by the Ministry of Food (1945). Allowance was made 
for loss of vitamin C in cooking, but no deduction was 
used for losses of other nutrients. The nutritional value 
of the diets eaten by each of the women studied is shown 
in table 1.* 


A note on each of the women is of interest. No. 1 was a 
poor old lady living alone and completely dependent on 
distant relations. She was obviously very ill and could not 
take the trouble to cook for herself. Throughout the week 
of the study she had diarrhcea and sickness but was painfully 
anxious to coédperate. No. 2, who also lived by herself, was 
very spry and lively though extremely deaf and suffering 
from rheumatism. No. 3, though she had great difficulty in 
walking about, looked after her two orphan grandchildren 
aged 7 and 14 years, the latter of whom, a girl, did the shopping. 
No. 4, the youngest of the group, was a very thin perpetually 
worried woman with four children in their teens and a husband. 
No. 5 was an active old lady who did her own cooking; she 
lived with a friend who, at the time of the survey, was in 
hospital. Nos. 6 and 7 were old ladies living alone, both 
of whom had rheumatoid arthritis. No. 8 lived in a basement 








* Tables ‘les showing the actual amounts, by weight, of all | foods con- 
sumed by each person in this and the other groups studied 
may be had from the Editor of THe LANcEt, 7, Adam Street, 
Adelphi, London, W.C.2. 
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flat with her younger sister. No. 9 lived alone in a bed-sitting 


room. No. 10, the biggest eater of the group, was a plump 
widow who worked as a cleaner in a nearby school. 


OLD WOMEN LIVING IN ALMSHOUSES 


The second group studied comprised 18 old ladies 
between 65 and 85 years of age living in two blocks of 
almshouses. Their accommodation consisted of two rooms 
filled—sometimes very fully filled—with their own 
furniture. They did their own cooking on small coal 
ranges and their own shopping. The district nurse paid a 
visit each day to the almshouses, and when one or other 
of the old ladies was unwell she was usually given help 
by her neighbours. 

As in the first group, these subjects codperated in 
the study by keeping a detailed diary of everything 
they ate or drank and of all their purchases during a 
week. They were visited every other day by a dietitian 
who helped them keep their records, weighed food when 
possible, and converted the records of meals into 
quantitative terms by using models and replicas to assess 
as precisely as possible what each old lady had actually 
eaten. It was hoped that this method would provide a 
closer approximation to the true individual consumption 
than a weekly household food budget and avoid errors 
due to meals eaten outside the house or food given to 
the cat. 

The average daily consumption for each woman is 
shown in table 1. 

All the women in this group were reasonably active 
for their age. In most cases they considered themselves, 
as residents of the almshouses, more fortunate than their 
contemporaries living in outside households. 


OLD MEN LIVING IN A SMALL INSTITUTION 


The diets of 12 old men living in a small institution 
in South London were studied by weighing the amounts 
given to them at each meal for a week. Deductions were 
made for any residue remaining on their plates. The 
institution accommodated about 100 men between the 
ages of 60 and 85. Of these, 88 were over 70 years of age. 
Twelve men were selected at random for the investigation. 
They ate all their meals in the institution. All the men 
were active and most of them went for a walk in the 
afternoons. The nutritional value of the occasional 
extras which they bought or which were given to them 
was added to the calculated composition of the institution 
diet (table m1). 


OLD PEOPLE LIVING IN A LARGE INSTITUTION 
The final part of the study of old people was carried 
out in a large institution housing about 700 inmates. 


TABLE I—NUTRITIONAL VALUE OF AVERAGE DAILY DIETS OF 
10 OLD WOMEN LIVING AT HOME 





rieisia slelrls 9 | 10 


] 
Subject no. 


Age (years) | 81 | 91 | 66 | 50 | 70 | 77 | 60 | 64 | 57 | 66 





Calories ° .» [472] 1034 11861242 1 242/1275 1448/1458 1485 2313 


Protein, total 118-6 34°8 42-7 |44°7 7 51-0 48-4 61-4 56-9 53°5 | 73-7 


(gz. x 
Prote ms animal a 2°9 17° *8 |20-9 |24-7 |29-7 |24-3 38-3 [31-5 31-0 | 32-0 


Fat ig.) 25:8 46: 4 |40-5 |50-5 |52-6 [43-5 50-6 |53-9 (66-2 | 94-1 
Calcium (g.) .. | 0-4 | 0-6| 0-4| 0-5 0-6| 0-6| 0-6| 1:0) 0-8] 0-9 
Iron (mg.) 3 }5 |7 |7 |8 |8 ja |s8 [4 14 


Vit. A (1.U.) .. | 600 |1000; 900 | 700 1100/1200/3400 1500,1600| 2500 

Vit. B, (mg.).. | 0-2!) 9-6] 0-7/ 0-6) 0-8} 0-9) 0-9) 1-0) 0-8! 1-3 

Riboflavine | 0-5| 0-6! 0-7| 0-7| 0-9! 0-9) 0-9) 1:5) 1-2) 1-2 
mg.) | 

Nicotinic acid | 2 4 7 6 9 6 S .17 9 11 
mg. | 2 ? 

Vit. C (mg.) .. | 6 6 |10 |10 {18 |21 [17 (36 |13 |24 

Vit. D (1.0.) .. |23 173 | 164/162 23 (33 (44 (26 (80 286 
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TABLE II—NUTRITIONAL VALUE OF AVERAGE DAILY DIETS OF 18 WOMEN AGED 65-85 LIVING IN 
ALMSHOUSES 








Subject no. 1 ae ee ee Ne er a Se 


Calories .. =... | 10791116 1131 | 1175 | 1256 | 1286 | 1372 
Protein, total (g.) | 446| 32-7) 40:8| 38-0| 36-9) 44-2/ 49:8 

a animal (g.) ee 29-5 | 14-8| 21-3 21-7 | 21-9) 24:2) 33-0 
Fat (g.) ..  .. ee | 43-9| 59-7| 47-6] 50-6! 77-0) 54-1] 72-3 


Calcium (g.) |; 05 0-4 0-6 0-4 0-5 0-5) 0-7 


Iron (mg.) ie es 6 8 8 5 8 9 
Vitamin A (1.U.) .. | 2300/1600 2100 | 1800 | 2000 | 1600 | 3600 
» By (mg.) .. | 07 0-6| 0-7| 06] 0-4] 0-7| 0-7 
Riboflavine (mg.) | 0-8 | 0-5 | 0-8 0-7 0:8 0-8; 1-0 
Nicotinic acid (mg.) .. | 8 | 5 | 7 | 6 5 7 8 
Vitamin C (mg.) 9 | 15 | 11 | 6 | 14 | 11 8 


»» D (1.U.) 18 | 33 35 28 (142 58 (110 


wet | : oT em 
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Two wards, each containing 50 people, were chosen and, 
as before, 12 random subjects were selected and all 
their food weighed for a week. A group of men was 
selected who, with the exception of one aged 61, were all 
between the ages of 71 and 85 years. The food which 
they ate additional to that received from the institution 
was also weighed if possible as well as their meals. 
Sometimes, however, when this was impossible, difficulty 
was encountered in assessing extras accurately, since 
some of the men were senile. Though the men studied 
were not bedridden most of them were infirm. 

A group of 12 old and infirm women, with an 
average age of 71 years, was also studied. Some of these 
women sat all day in bath-chairs, some were blind, and 
many were deaf. The staff of the institution had difficulty 
in serving meals to them, since they were often eccentric 
in their likes or simple in behaviour. 

The calculated composition of the average diet eaten 
by each of these people is shown in tables rv and v. 


‘ DISCUSSION 
Calories 


It is well known that the basal metabolism becomes 
reduced in old age (Aub and Du Bois 1917, Benedict 
and Root 1934b). It can be calculated that the basal 
metabolic needs of men aged 60-80 are about 1400 
calories, and those of old women about 1100 calories, 
daily. If 10% is added to allow for specific dynamic 
action (Orr and Leitch 1938), and a moderate estimate 
made for muscular activity, the net total energy require- 
ments of old men seem. to be about 2200-2300 calories 
compared with 1700-1800 calories for old women. The 


consumption of the four men aged 60-79 studied by 
Koch (1911) was 2108-2790 calories daily, and that of 
the six men aged 69-79 investigated by Owen et al. 
(1940) was 1802-2594 calories. 

The figures given in table 111 of the calorie consumption 
of the 12 old men living in the small institution range 
from 2050 to 2251. Possibly these old men would have 
eaten slightly more if they could have obtained it: at 
almost every meal they ate up to the last scrap what 
was given them. The calorie consumption shown in 
table tv of the more infirm aged men varied from 1903 
to 2272 calories. The average values for these two groups 
were 2132 and 2069 calories respectively. 

The energy value of the diets eaten by the aged women 
living at home and in almshouses was 1034-2313 calories, 
if the ill woman, no. | in table 1, is excluded. The averages 
of these two groups were 1409 and 1431 calories respec- 
tively. The infirm women living in the institution ate 
1252-1717 calories, with an average of 1579 calories. 


Protein 

Few studies of nitrogen balance in old people have 
been made. Adams et al. (1936) maintained a woman of 
65 on an intake of 1-2 g. of protein per kg. of body- 
weight. At this level she was in positive nitrogen balance. 
Owen et al. (1940) found that four men aged 69-79 
stored nitrogen when their protein intake was 0-87 g. 
per kg. body-weight. One lost nitrogen at an intake of 
0-78 per kg. Benedict and Root’s (1934a) study of a 
man aged 91 led to the conclusion that good health 
was maintained when the protein consumption provided 
0-86 g. per kg. body-weight. The average requirement for 


TABLE IJII—NUTRITIONAL VALUE OF AVERAGE DAILY DIETS OF 12 ACTIVE MEN AGED 60-85 LIVING IN A SMALL 





Subject no. 1 | 2 3 4 5 
“Calories... .. | 2050 | 2053 | 2104 | 2137 | 2155 
Protein, total (g.).. | 70-8 71:3 | 71-6 | 73-8 74-2 
» animal (g.) | 31-4 31:30 | 31-7 | 33-7 |. 33-4 
Fat (g.) .. .. | 826 | 81-9 86-6 | 90-1 90-5 
Calcium (g.) oe 0-7 | 0-7 0-7 | 0-8 0-8 
Iron (mg.) .. oa’ 15 15 Be | 45 15 
Vitamin A (1v.) .. | 3500 | 3600 | 3500 | 3700 | 3700 
B, (mg.) .. | m4 | a4 } is -_ 1-4 
Riboflavine (mg.) .. 1-2 | 11 1-2 13 | 1:3 
Nicotinic acid (mg.) | 14 13 | “4 | 16 | 16 
Vitamin C (mg.) .. | 31 31 24 53 | 83 
ee ae 94 =| 94 85 | 74 95 
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TABLE IV—NUTRITIONAL VALUE OF AVERAGE DAILY DIET OF 12 INFIRM OLD MEN AGED 61-85 LIVING IN A LARGE 








Subject no. | 1 | 2 | 3 4 | 5 
Calories .. .. | 1903 1983 | 2018 | 2027 
Protein, total (g.) .. | 67-7 703) | 77:8 75-4 73-0 
- animal (g.)| 34-6 35-3 | 39:3 38-8 37-8 
Fat (g.) ee ee 79:7 | 83-9 85-9 84-9 83-3 
Calcium (g.) as 0-9 0-9 1-1 | 11 1-0 
Iron (mg.) .. be 13 | 13 13 14 13 
Vitamin A (I.U.) .. 3000 2900 | 3200 3100 3000 
os B, (mg.).. 1-1 id | 1-3 1-2 1-2 
Riboflavine (mg.).. | 14 =| 1-4 1-6 1-6 1-6 
Nicotinic acid (mg.) | 10 ll 11 12 12 
Vitamin C (mg.) | 42 [oe |} 41 43 | 42 
»  DGy.)... 90 | 89 92 | 88 89 





nitrogen equilibrium in normal adults is usually con- 
sidered to be about 0-83 g. per kg. body-weight (Leitch 
and Duckworth 1937). This is close to the values quoted 
in the literature for old people. 

If an average weight of 65 kg. is assumed for men 
aged over 70, requirements of protein for nitrogen balance 
will be 54 g. daily. This figure is exceeded in all cases by 
the calculated values shown in tables m1 and Iv. 

To provide 0-83 g. of protein per kg. for old women of 
an average weight of 50 kg. requires 42 g. of protein 
daily. Of the 39 subjects living at home or in alms- 
houses 8 (20-5%) did not obtain this amount. 

The comparatively low estimates of protein require- 
ments are based on nitrogen-balance experiments. For 
practical nutrition a number of safety factors and other 
margins have from time to time been suggested. More 
recently, the disturbance of protein metabolism after 
fractures, burns, and various infections has been taken 
into consideration in designing diets for convalescents 
(Stevenson and Bensley 1947). If it can be argued that 
hospital patients need 100 g. of protein daily, the result 
of a similar intake for old people becomes a matter of 
interest, and the level of intake found in the present 
study appears low. 


Calcium, Phosphorus, and Vitamin D 

The intake of calcium, phosphorus, and vitamin D 
in old people is of particular interest in view of the suscep- 
tibility of the aged to bone injuries. Adams et al. (1936) 
showed that an aged person was in negative balance on 
a basal intake of 0-41 g. of calcium daily. Owen (1939) 
studied 10 men over. 60 years of age and concluded that 


[2032 | 
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ee ae 8 9 10 11 12 
2ose | 2049 | +2071 + «+2081 =| 214 i | 2208 | 2272 
75-9 76:4 75-6 72-2 78-1 78:3 | 796 
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1-7 1-7 1:7 1-6 17 | 146 1:7 
12 13 12 12 is | 4s 13 
39 39 40 38 40 | 42 41 
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their calcium and phosphorus requirements for metabolic 
balance were no different from those of younger adults 
and were about 0-52 g. of calcium and 1-2 g. of phos- 
phorus daily. These conclusions are supported by the 
work of Robertson (1941). The capacity to store calcium 
is not lost in old age and is facilitated, as in the young, 
by vitamin D. Nevertheless the progressive demineralisa- 
tion of the skeleton, which is a characteristic feature of 
ageing (Todd 1942), points to a change in calcium 
metabolism in old age. The calcium intake of the groups 
of people investigated in the present study was in almost 
all cases in excess of 0-5 g. daily. However, the calculated 
level of vitamin D in the diets was low and only exceeded 
200 1.0. a day in 2 of the 63 persons studied. The 
investigation was carried out in the cold weather of 
January and February, when there was little sunlight. 
Since old people always tend to keep themselves wrapped 
up, the amount of vitamin-D activity which they derive 
at any time from sunlight is not likely to be large. 
Iron 

The iron content of the food eaten was comparatively 
high except in some of the women living at home or in 
almshouses. In any case, Davidson and Fullerton (1938) 
found that anemia was uncommon in old age in the 
absence of organic disease. This was confirmed by 
Worster-Drought and Shafar (1939). 
Vitamin A 

Nothing is known of any special vitamin-A require- 
ment of old people. For normal adults the recommended 
intake is about 3500-5000 I.u. daily, depending to some 
extent on the proportion of vitamin-A activity derived 


TABLE V—NUTRITIONAL VALUE OF AVERAGE DAILY DIETS OF 12 INFIRM OLD WOMEN OF AN AVERAGE AGE OF 71 YEARS 
LIVING IN A LARGE INSTITUTION 














Subject no. 1 2 3 4 5 
Calories .. .. | 1252 | 1443 | 1542 | 1556 | 1564 
Protein, total (g.).. 53-9 55-4 56-1 59°3 63-5 

9 animal (g.) 27°9 24-5 27-2 30-0 35-4 
Fat (g-) ee oe 42-5 54-9 55-3 61-1 60-2 
Calcium (g.) ee 0-7 0-6 0-6 0-7 0-8 
Tron (mg.) .. ee 9 10 11 10 10 
Vitamin A (I.U.) .. 1730 1840 2160 2100 2000 

9 B, (mg.).. 0-9 0-9 0-9 1-0 1-0 
Riboflavine (mg.).. 10 0-9 0-8 1-0 1-2 
Nicotinic acid (mg.) 8 10 9 10 11 
Vitamin C (mg.) .. 15 15 13 14 16 

9 D(LvU.) .. 135 129 153 132 134 
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15 15 15 15 17 14 16 
123 157 149 128 162 145 153 
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from pocheuned vitamin "y sa hii cnietiinhble (Tech- 
nical Commission of Nutrition 1938, National Research 

Council 1945). There seems to be no doubt that in a diet 
where a substantial proportion of vitamin-A activity 
is derived from vegetable foods an amount less than 
2500 1.u. daily is likely to lead to deficiency. Of the 27 
old women living at home or in almshouses and. buying 
their own food 21 (78%) consumed less than this amount. 
The old men in both the institutions in all cases ate a 
diet providing more than 2500 1.v. of vitamin A. The 
group of 12 old women in the institution ate diets 
providing consistently less than 2500 1.v. of vitamin A. 


B-vitamin Complex 

Stephenson et al. (1941) found that the administration 
of large doses of vitamin B,, riboflavine, and nicotinic 
acid to patients with senile dementia improved their 
condition. In the present study the consumption of 
vitamin B, appeared to be adequate for the comparatively 
restricted level of non-fat calories in the diet. The amount 
of riboflavine was in most cases about 1 mg. An intake 
at this level, though lower than that which could be 
desired for an optimal diet, compares with values found 
elsewhere in circumstances in which riboflavine deficiency 
cannot be detected. Similarly, though some of the 
nicotinic-acid intakes are low, the average consumption 
appeared to be reasonably satisfactory. 
Vitamin OC 

Vitamin C was seriously lacking in most of the diets 
studied. The National Research Council of U.S.A. (1945) 
recommend 75 mg. daily ; the Technical Commission of 
Nutrition of the League of Nations (1938) suggest 30 mg. 
as sufficient ; and Glazebrook (1944) has suggested that 
17 mg. is probably the lowest safe intake to prevent 
symptoms of deficiency. The calculated figures in the 
present study include an estimated loss of 60% to allow 
for cooking. To assess the actual vitamin-C content of 
the diets provided at the institutions, samples of vege- 
tables and of other foods likely to contain the vitamin 
were collected in weighed screw-capped bottles containing 
oxalic acid, and determinations of vitamin C were made 
(Ponting 1943). Whereas the average daily consumption 
of the old men in the small institution was 31 mg. by 
calculation, the average intake for the week as deter- 
mined by analysis was 17 mg. The calculated average for 
the old men in the large institution was 40 mg. compared 
with 18 mg. by analysis and for the old women the 
calculated intake of 15 mg. compared with an analysed 
value of 8 mg. only. 

CONCLUSIONS 


This study is merely intended to give a picture of the 
nature of the diets eaten by old people living under 
different conditions in London in the early months of 
1947. The composition of the diets consumed suggests 
that the amount of protein, particularly in the case of 
aged women, was undesirably low. The intake of vitamin 
A also appeared to be inadequate, and the consumption 
of vitamin C was seriously deficient. This was perhaps 
partly due to the rigorous weather of February, 1947. 
Another factor, however, calculated to exert a consistent 
effect on the quality of old people’s diets is the difficulty 
which they certainly encounter in eating substantial 
amounts of vegetables. 

Clearly the conclusions to be drawn from this study 
can only be tentative, though practical steps, for example, 
for increasing the vitamin-A, vitamin-C, and vitamin-D 
contents of the diet, could be suggested. A fuller study, 
however, must involve an attempt to correlate clinical 
and biochemical data with information about food 
consumption. 

SUMMARY 


A study was made of the nutrient content of individual 
diets eaten by 10 old women living at home, 18 living in 


almshouses and doing their own housekeeping, and a 
more infirm group living in an institution. A group of 
old men in a small institution and another in a large 
institution were also investigated. 

The old women ate a diet providing 1034-2313 calories, 
and the old men 1903-2272 calories. Though the old 
men ate more than 50 g. of protein daily, some of the 
women obtained less than 42 g. Calcium and iron 
consumption appeared to be reasonably adequate, as 
was the average intake of B vitamins. The amounts of 
vitamins A and C consumed by many of the aged people 
studied were very small. 
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J. B. Spearing, who provided many of the facilities which 
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THE WALKING CALLIPER 


JOHN CHARNLEY 
M.B., B.Sc. Manc., F.R.C.S. 
LECTURER IN ORTHOPADICS, UNIVERSITY OF MANCHESTER 


THE younger generation of orthopedic surgeons tends 
to neglect the study of the splint-maker’s craft; the 
commercial splint-maker, isolated from the stream of 
modern ideas, perpetuates traditional types unreached 
by appraisal or condemnation. In some quarters the 
design of a splint is a matter of dogma, and scientific 
fact avails little in argument. Tendencies of this kind 
are illustrated in the calliper splint, the design of which 
is here selected for a critical examination. 

There seems to be no dispute that H. O. Thomas 
invented the walking calliper splint, as is shown 
in contemporary English and American references. 
This splint was a natural development from the Thomas 
bed ‘“ knee-splint,” and it is interesting to recall the 
egotistical but prophetic words regarding this splint 
written by Thomas in 1890: 

‘This appliance is destined before long to have a per- 
manent place in our surgical armamentaria, and to occupy 
first place in its own field of action as soon as the correct 
construction and mode of action are generally known. A 
badly constructed or wrongly made instrument may do 
good work in the hands of an ingenious surgeon. But, 
like a master musician, the master surgeon will only be 
able to exhibit more skill when in possession of a well and 
correctly made instrument.” 

But since his time many of the details of construction 
regarded as important by its inventor appear to have 
been forgotten, and many different forms of the splint 
have grown up having widely different shapes; these 
variations are the subject of this paper. 
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VARIATIONS IN RING DESIGN 


The most important element in design which governs 
the function of weight-bearing is the shape of the ring 
of the calliper. 


Though it is customary to refer to the calliper as 
weight-bearing, it is more correctly only a weight- 
relieving splint. No apparatus in which the toes can 
exert pressure against the ground can ever be completely 
weight-bearing ; the only splint which truly fulfilled this 
function was the patten-ended calliper used by Thomas 
for tuberculous disease of the ankle but now obsolete. 

For the purpose of description it is convenient to 
divide calliper rings into two classes: (1) rings modified 
from the Thomas pattern; and (2) rings deviating 
from the Thomas pattern. 


Modifications of the Thomas Pattern 

The feature common to this group is the complete 
metal ring. The principal modes of this type are illus- 
trated in fig. 1 (to eliminate confusion a nomenclature 
has here been coined for those types not already dignified 
with a particular name) : 


(1) Authentic Thomas.—Under this heading two types of 
ring are to be considered ; these can be termed the ‘“‘ adapted 
bed-splint ’ and the ‘‘ Thomas calliper.”’ 

The adapted bed-splint was made from the bed-splint 
by cutting off its end and inserting the splint into the heel 
of the boot. This Thomas was able to do “in less time 
than it took for the blacksmith to blow up his fire.” 

The ring of this splint was a simple ovoid ; the side-bars 
were attached at opposite ends of the transverse diameter 
(fig. la). The splint was thus symmetrical and reversible. 

The Thomas calliper (fig. la) was an irregular ovoid ; 
the ring was asymmetrically placed on the side-bars and 
inclined to the long axis of the splint in two planes. The 
design of this ring is considered in detail below. 

(2) Proprietary I.—This is the most common commercial 
shape in current use. At a casual glance it appears indis- 
tinguishable from the ring of a bed-splint, but closer examina- 
tion shows that the side-bars are attached slightly behind 
the transverse diameter. 

The ring of the splint is symmetrical and ovoid. The 
essential feature is a shallow V-shaped dip on the inner part 
of the ring, its purpose being to relieve pressure from the 
perineum, on the supposition that the tuber ischii can be 
carried on the elevated portion of the ring (fig. 1b). 

In practice the tuber ischii does not stay on that part of 
the ring where the maker hopes it will, but gravitates to the 
lowest level of the ring; this leads to the very common 
error of internal rotation of the whole limb (in-toeing), 
because the patient finds the position of greatest comfort 
by internally rotating the splint to bring the dip in the ring 
to lie under the tuber ischii. 

(3) Proprietary II.—This is probably the next most common 
of the commercial shapes current in England. As in the 
preceding type, the ring is at first glance a simple ovoid 
with the side-bars mounted slightly behind the transverse 
diameter. 

The essential feature of this ring is that the posteromedial 
segment of the ring is higher than the anteromedial (fig. 1c). 
This is another attempt to raise the region of the tuber ischii 
above the general level of the ring. 

In this ring, as in the preceding, there is the same tendency 
for the tuber ischii to slide down the inclined surface of the 
ring to reach the lowest point, and thus for the splint to in-toe. 
Some makers have tried to counter this tendency by fashion- 
ing a localised recess in the metal ring to retain the tuber 
ischii at the desired point. This well-intended notion is 
rendered useless when the padding is applied; in any case 
this ring requires careful and patient fitting not possible in 
a cheap appliance. 

(4) Ischial Seat.—This is a local indentation of the ring 
at the posteromedial segment, seen only in the plan view, 
and intended to increase the purchase of the ring under the 
tuber ischii (fig. 1d). 

At first sight this seems a commendable practice; in 
fact it is often of doubtful value. The fitting of the 
ring of a calliper to the tuber ischii is a far more difficult 
proposition than the fitting of an amputation prosthesis, 
because in the above-knee amputation the hamstring 
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Fig. |—Ring of Thomas calliper and modifications thereof. 


muscles, which pass vertically downwards from the tuber 
ischii, are extremely wasted, and often a visible ledge is 
offered under the tuber ischii for the reception of the 
prosthesis. But, in muscular young adults, the fitting of a 
calliper by true tuber-bearing is virtually impossible, and 
in these cases, in the standing position, the tuber ischii may 
be palpable only with some difficulty. 

It is significant that Thomas never referred to the tuber 
ischii either by name or by implication in his description 
of 1890. He constantly referred to the fitting of the ring to 
the groin. 

‘If a ring is made with a local indentation at the site of 
the tuber ischii, and if this ring is thrust under the tuber 
when the hamstrings are relaxed, contraction of these muscles 
will cause the ring to be rejected from under the artificial 
ledge (fig. 2). 

It appears, then, that the tuber ischii, in the case of the 
weight-relieving calliper, takes only a fraction of the body- 
weight. A large part of the weight is efficiently taken on 
the ring through the fibro-fatty fold of the buttock and the 
lower border of the gluteus maximus when in contraction. 
The tuber ischii merely offers an important landmark for the 
accurate fitting of the ring. 

(5) Triangular.—The shape of this ring is roughly three- 
cornered when seen in plan-view. The base of the triangle 
lies in the perineum, and the apex at the great trochanter. 
The adductor tendons lie in the anteromedial corner, the 
tuber ischii at the posteromedial corner, and the great 
trochanter at the lateral corner (fig. le). 

This shape conforms with standard practice in the design 
of amputation prostheses. In use these rings present no 
outstanding advantage over the simple ovoid ring; the 
common site of maximal] tenderness in a calliper—the region 
of the adductor tendons—is not notably abolished. Unless 
the ring is very carefully fitted the tuber ischii falls through 
the posteromedial corner. 

(6) British Army Adjustable Calliper.—This splint (fig. lf) 
was designed by me and accepted as the standard Army 
calliper by the War Office to fulfil a special purpose—i.e., 
the fitting of large numbers of adult patients at low cost 
and with elimination of delay by the use of stock parts. 

The ring is a simple ovoid, and the essential feature is 
that the circumference can be adjusted to fit the root of the 
limb. 

I believe that better weight-relief can be obtained with 
a simple ovoid ring which fits the circumference of the thigh 
closely than with any anatomically designed ring which fits 
the root of the limb rather loosely. 
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HAMSTRINGS RELAXED HAMSTRINGS TAUT 


Fig. 2—Contraction of hamstrings dislodges ischial-seat type of ring. 


In commercial callipers (the vast majority for hospital 
patients being delivered from stock) the happy combination 
of anatomical shape and correct fit is almost too rare to be 
seriously considered. In my opinion contemporary calliper 
rings are usually too loose; a perfect ring can only be 
drawn to the root of the limb with a slight effort, though it 
must not constrict. 


Rings Deviating from Thomas Type 

None of the callipers in this group possesses the intact 
rigid metal ring which has been taken as the characteristic 
of the preceding types. 

(1) Block Leather (fig. 3a)——-The weight-bearing surface 
of this pattern is a moulded leather corset like that of an 
amputation prosthesis. It offers the most perfect anatomi- 
cal ring but obviously is more expensive and difficult to 
manufacture than any of the preceding patterns. 

This ideal ring has its own sphere of usefulness for which 
there is no substitute, and is often needed when all other 
types have failed or proved uncomfortable. For this reason 
no further reference will be made to this design. 


(2) Half Ring with Soft Front.—In this type the metal 
ting is incomplete in front and the gap is bridged by a leather 
strap and buckle (fig. 3b). 

This ring is sometimes used when an intact metal ring 
will not slide past a deformity in the thigh. Some prefer 
this ring because it is comfortable and the patient can easily 
apply and remove it without assistance. 

The weight-relieving function of this ring is usually 
considered in England to be inferior to that of the intact 
metal ring, though it is difficult to assemble convincing 
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Fig. 3—Rings which deviate from Thomas pattern. 


scientific facts to support this claim. It is, perhaps, unfair 
to say that the patient fay be tempted to slacken 
the strap to secure relief from discomfort without con- 
sent of the surgeon. The dogmatists are satisfied that 
Thomas experimented with several modifications of this 
type but discarded them all in favour of the intact ring. 
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In practical tests I have found that the soft-fronted ring 
seems to encourage flexion of the hip, which allows the tuber 
ischii to slip off the ring posteriorly ; the intact ring appears 
to offer a much more certain weight-bearing surface. 

In cases where weight-relief is not the primary function 
there can be little doubt of the superiority of the half-ring. 
The commonest use of this ring would therefore be in polio- 
myelitis, where the calliper is used merely as a long knee-cage 
to stabilise the knee with deficient quadriceps muscles. 

(3) Galland (1936) Ischial Seat.—This type is not seen in 
England ; it consists principally of an oval pad accommodated 
under the tuber ischii and dispensing with a true ring (fig. 3c). 

(4) Perineal Crutch.—This is essentially a padded leather 
strap hanging in a loop from a fixed point on the rigid splint 
in the region of the great trochanter. The dependent loop 
passes under the perineum (after the fashion of the groin 
strap in the Jones abduction frame), and the efficacy of the 
weight-relief can be adjusted by the tightness of the strap 
(fig. 3d). 

This principle was followed in the now obsolete splints used 
for the ambulant treatment of tuberculous disease of the hip 
and knee by traction. 


THE THOMAS CALLIPER 


Variations in the shape of the ‘“ authentic’? Thomas 
ring after the death of its 
inventor are of great signi- 
ficance because they cast 
doubt on the true value of 
many subtleties of ring 
design which have been 
accepted without criticism. 

MeMurray (1943) des- 
cribes the Thomas calliper in 
the following words (italics 
mine) : 

“The ring is not ovoid, 
the back of the ring is flat- 
tened and the two lateral 
bars are attached behind the 
middle point of its circum- 
ference.” 


This would make the ring 
shown in fig. la that for the 
right side (McMurray 1946). 

The original description 
by Thomas (1890) isambigu- 
ous on this point, and it Fig. 4—Thomas calliper which 
is impossible to determine as been worn for over 50 years. 
for which side theillustrated 
splint was intended ; nor can it be deduced from indirect 
evidence in the text. 

The American surgeon John Ridlon, who was a close 
friend of Thomas and spent some time in Liverpool 
studying Thomas’s methods at first hand, described the 
calliper in the Transactions of the American Orthopedic 
Association of 1893 in the following words and used 
the same woodcuts which illustrated Thomas’s article 
(italics mine) : 

“The ring is an irregular ovoid, flattened in front, and 
drawn out at the posterior and inner portions. . . . The 
ring slopes from without inward, and from before backwards 
in such a way that the point . . . upon which rests the tuber 
ischii is the lowest part of the ring.” 





This indicates that the ring shown in fig. la is that for 
the left side. 

Further evidence to support Ridlon’s description as 
the one Thomas intended has been encountered in a 
patient, aged 75, seen at the Shropshire Orthopedic 
Hospital under the care of Mr. H. Osmond-Clarke. This 
patient had his original calliper applied at the age of 
4 years by H. O. Thomas, and subsequent changes of 
splint were made by Robert Jones. The present calliper 
(fig. 4) had been used continuously for over fifty years. 
The side-bars were in front of the transverse diameter, 
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the ring was flat in front, and the lowest part of the 
ring was posterior. 

Finally, an inspection of the shape of the human 
thigh leaves no doubt that Thomas was adapting the 
position of the side-bars to lie in the line of the shaft 
of the femur. Fig. 5is a tracing taken from a photograph 
showing that the line of the femur lies at the junction 
of the anterior and middle thirds of a horizontal line 
from the front of the thigh to the gluteal fold just below 
the tuber ischii. 

The posterior position of the side-bars, which is more 
common in current designs, is probably a better mechani- 
cal design than the anatomical splint, because the body- 
weight is taken more directly in the line of the side-bars 
and a lighter splint can be used with equal stiffness. 
However, it is interesting to observe the principle that 
the position of the side-bars in relation to the ring is 
purely arbitrary, and that the splint will function 
‘** back to front’ within wide limits. 

From such evidence it is clear that experienced 
surgeons have used this splint successfully (1) with the 
front higher or lower than the back, (2) with the front 
or the back flat, and (3) with the side-bars attached in 
front or behind the transverse diameter. These facts 
support my opinion that adequate weight-relief can be 
obtained by a simple ovoid ring, provided that the 
circumference of the ring fits closely and comfortably the 
circumference of the root of the limb. 

Inclination of Ring.—Like ring shape, the angle of 
inclination of the ring appears to be arbitrary. 

Theoretically, Thomas’s pattern, with the tuber 
ischii at the lowest part of the ring posteriorly, is 
sound; but in practice this renders the ring very 
painful at the higher point near the pubis. The high 
posterior and low anterior ring suffers from the defects 
described under Proprietary II. For this reason the 
ring is best placed horizontally in the anteroposterior 
plane. 

Current patterns vary in steepness of inclination from 
without inwards, from the very sieep ring of Thomas 
(45° above the horizontal) to the almost flat ring. Some 
inclination seems to be an advan- ee 
tage as helping to retain the weight- | / ie 
bearing surface towards the inner 
half of the ring. If the ring is as 
steep as 45°, it tends to cut into the 
pubis and to cause pain in its steep 
upward and outward curve at this 
point. For these reasons I prefer an 
inclination of not more than 30° 
above the horizontal. 

Heel Socket.—The ideal site for the 
heel socket would be concentric with 
the axis of the ankle-joint. Ankle 
movement would thus be possible 
without any displacement of the 
lower end of the tibia forwards or 
backwards (fig. 6). 

In default of the concentric axis 
the common ideal is to place the 
socket vertically below the axis of 
the ankle-joint. In an ordinary 
shoe this point lies in the leading 
edge of the heel, and therefore the 
posterior position of the socket, 
as usually used, lies some !/,-*/, in. behind the vertical. 

Practical tests have shown me that the wearer 
of a calliper is unable to detect variations in the 
position of the socket from as much as 2/, in. in front 
to 3/, in. behind the vertical. The anterior position of 
the socket is superior so far as ease of fitting is con- 
eerned, and has the advantage that it lies in the line 
of the centre of gravity, which passes anterior to the 
ankle-joint. 


~, 






TUBER 
ISCHII 


Fig. 5—Diagram show- 
ing that line of femur 
lies at junction of 
anterior and middle- 
thirds of horizontal 
line from front of 
thigh to glutea! fold 
just below tuber 
ischii. 
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Of far greater importance than the mere site of the 
ankle socket is the decision whether to make it mobile 
or fixed. In the treatment of delayed union of the bones 
of the leg (for 
which the calliper 
has an important 
place if correctly 
used) a very com- 





mon mistake is 
seen in the use 
of a mobile heel 
socket. Ridlon 
(1891) insisted 
that in this con- 
dition the ankle- 
joint must be 
fixed. It can be 





appreciated from 
fig.6how a mobile 
ankle socket not 
concentric with 
the axis of the 
ankle-joint must 
allow considerable 
angulation at a 
tibial fracture. 
With a fixed heel 
socket a well- 
fitting calliper 
splint allows the 
delayed union to 
take longitudinal 
stress protected 
from lateral angu- 
lation just as adequately as any plaster cast and with the 
advantage that the nutrition of the limb is superior in 
a calliper to that of a limb encased in plaster. 









3%ein. 
Radius 


Fig. 6.—Diagram showing how a mobile ankle 
socket not concentric with axis of ankle-joint 
allows angulation at tibial fracture. if distance 
from mobile ankle socket of calliper to ankle- 
joint is haif distance from fracture to ankle- 
joint, 30° of movement of foot allows 15° of 
movement at fracture. 


TWO PRACTICAL HINTS 


A weight-relieving calliper is never comfortable before 
the skin of the groin has become accustomed to the 
presence of the ring. Two practical hints, trivial in 
themselves, can sometimes determine the difference 
between success and failure. 

The first point is the raising about °/, in. of the heel 
of the good leg. Remarkable benefit can often be 
derived from this simple aid. 

The second point lies in instructing the patient to 
learn the trick of sitting back on to the ring, thus keeping 
the hip extended. Patients who complain of intolerable 
pain in the region of the adductor tendons in the groin 
will usually be found walking with the trunk sloping 
forward and with the hip in slight flexion. 


SUMMARY 


The variations in calliper design are described, and 
deductions drawn from them. 

The calliper is much more useful than plaster in the 
later stages of fracture treatment. 

I wish to thank Prof. Harry Platt for his advice and 
criticism during the writing of this paper, and Prof. T. P. 
McMurray, with whom it has been discussed. The experi- 
mental work was done with the generous facilities offered 
by the R.E.M.E. of the M.E.F. and was only made possible 
by the interest shown by Brigadier D. C. Munro, consultant 
surgeon to the Army, and by Mr. Rowley Bristow and Mr. 
Philip Wiles, late orthopedic consultants to the Army and 
the M.E.F. respectively. 
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IRREGULAR RESPONSE TO LIVER 
EXTRACT IN PERNICIOUS ANAMIA 


Joun F. WixKInson M. C. G. IsRaéLS 

M.D., M.Se., Ph.D. Manc., M.D., M.Sc. Manc., 
F.R.C.P., F.R.I1.C. M.R.C.P. 
PHYSICIAN IN CHARGE DEPUTY 


AND DIRECTOR DIRECTOR 
DEPARTMENT OF CLINICAL INVESTIGATIONS AND RESEARCH, 

UNIVERSITY AND ROYAL INFIRMARY, MANCHESTER 

WHEN a patient with pernicious anzemia does not 
respond, or responds only poorly, to treatment with an 
intramuscular liver extract, there is an increasing ten- 
dency to label the case “‘ refractory ’’ and to substitute 
treatment with oral liver extracts, either plain or pro- 
teolysed, or else to give folic acid, when obtainable. 
Rarely does one read that other brands of liver extracts 
have been tried intramuscularly to check the potency 
of the preparation used. 

If the case is clearly anomalous—for instance, if free 
HCl is found in the gastric juice—the term refractory 
may be justified; but, if all the typical features of 
pernicious anemia—megalocytic anemia, megaloblastic 
bone-marrow, and achlorhydria—are present, the term 
is unjustified from the point of view of both classification 
and prognosis, unless it has been shown that the patient 
failed to respond to several different types and brands 
of liver preparations. 

We: are so accustomed to reliable pharmaceutical 
products that the possibility that the liver extract may 
be at fault is rarely considered. Yet such is not infre- 
quently the explanation, and in recent years, particularly 
during the war years, we have many times had referred 
to us cases of pernicious anemia, described as refractory 
to parenteral liver therapy, which have responded 
normally and properly to correct treatment with active 
liver extracts. That this situation still persists has 
again been forcibly brought to our attention by the 
reference to us by different general practitioners of three 
patients within a very short period, all of whom had been 
treated with large doses (much greater than those 
recommended by the manufacturer) of a highly purified 
liver extract of the Dakin and West type. It is these 
highly purified liver extracts that are specially liable to 
lose activity in their preparation and should therefore 
be carefully tested clinically before issue for general 
use (Wilkinson and Israéls 1942, Wilkinson et al. 
1946). 

Case 1.—A woman, aged 60, had been admitted to another 
hospital complaining of weakness, lassitude, dyspncea, and 
anorexia of three months’ duration; she had had a sore 
tongue for three weeks, and had lost some weight. Investiga- 
tion showed a hyperchromic anemia, red cells 1,450,000 per 
c.mm., Hb 55°% (Haldane); sternal marrow hyperplastic, 
with 32%, normoblasts and 14°, megaloblasts; fractional 
gastric analysis showed achlorhydria. Pernicious anemia 
was diagnosed, and the patient was given a Dakin and West 
type of commercial liver preparation, 4 c.cm. daily for five 
days and then thrice weekly. There was no response, and 
reticulocytes remained about 2%. A search ‘was made for 
other lesions ; on radiography the gastro-intestinal tract was 
normal and the chest showed only atheroma of the aorta ; 
the stools contained 29-5°%, total fat of normal distribution. 
At the end of six weeks the patient, having lost ground, 
was transferred to the Manchester Royal Infirmary as a 
case of “‘ refractory anzmia.” 

She looked rather thin, with a pale lemon-yellow complexion, 
smooth tongue, no enlargement of liver or spleen, and no 
special abnormalities in other systems; sternal marrow 
predominantly megaloblastic and active. Blood-count: red 
cells 1,750,000 per c.mm., Hb 48°, colour-index 1-37, 
white cells 5800 per c.mm. (polymorphs 71-5%, lymphocytes 
20%, monocytes 3-5°, eosinophils 5%); reticulocytes 1-2°% 

The patient was given a standard concentrated liver prepara- 
tion (‘Hepastab Forte’) 2 c.cm., 2 ¢.cm., and 1 c.cm., on 
three successive days; on the seventh day reticulocytes 








were 15°; 6, and on the fourteenth bay: sail oat were 2,330, 000 
per c.mm. 

Treatment with the same liver extract, 1 c.cm. weekly 
and later fortnightly, was maintained, and two months later 
her red cells were 4,730,000 per c.mm., Hb 98°, ; symptoma- 
tically she had fully recovered. 


Case 2.—A woman, aged 55, developed anemia in 1945. 
There was a family history of pernicious anemia—father and 
one of eight siblings affected—and a diagnosis of pernicious 
anemia was made. She was treated with an ordinary liver 
extract, with such good results that she gave up treatment 
after a time.’ In November, 1946, she relapsed and reported 
to her doctor, who gave her eight injections of an intramuscular 
liver extract of Dakin and West type; but there was no 
response, and the patient’s condition rapidly worsened. 

She attended the outpatient clinic of this department in 
December, 1946, complaining of nausea and vomiting, loss 
of weight, dyspncea, and palpitation on exertion. She was 
pale and moderately icteric; no enlargement of liver or 
spleen, and no mass palpated in the abdomen ; other systems 
showed no special clinical abnormality. Blood-count: red 
cells 1,590,000 per c.mm., Hb 38°, colour-index 1-05, white 
cells 7200 per c.mm. (polymorphs 59-5°, lymphocytes 36-5%, 
monocytes 1-5%,, eosinophils 1-0%, basophils 1-0°, myelo- 
cytes 0-5); normoblasts 4 per 200 white cells ; reticulocytes 
3-8% 

The patient was admitted a few days later for investigation. 
Achlorhydria was found. The sternal marrow was megalo- 
blastic and active; very few normoblasts were present. 
These findings fitted the previous diagnosis of pernicious 
anemia. In the few days while the patient was waiting for 
admission her red-cell count had fallen to 1,020,000 red cells 
per c.mm., and Hb to 24%. In hospital she was given a 
standard commercial liver preparation (‘ Anahepol ’), 4 c.cm., 
4c.cm., and 2 c.cm. on successive days. Reticulocytes were 
23°4% ‘on the seventh day, and on the fourteenth day the 
red-cell count was 1,750,000 per c.mm., Hb 42%. The patient 
was maintained on 4 c.cm. weekly of this liver extract, but 
this was changed to 2 c.cm. of a more concentrated extract 
(hepastab forte) after her discharge from hospital. Two 
months after admission her red-cell count was 4,480,000 
per c.mm., Hb 92%. She had made an uninterrupted 
recovery. 

Case 3.—A man, aged 64, had developed pains in the 
legs, weakness, dyspncea, and palpitations four years pre- 
viously. Eventually he collapsed at work and was sent to 
a local hospital, where a pernicious anemia was diagnosed. 
He was successfully treated and after discharge was maintained 
on a weekly injection of a standard liver extract. For some 
reason this was discontinued after a while, and when the 
inevitable relapse ensued, about three months before admission 
to the Manchester Royal Infirmary, it was accompanied by 
epigastric pain and loss of weight. 

He was treated by his doctor with an iron mixture and then 
given a series of injections of a Dakin and West type of liver 
preparation. There was no response, and he was admitted 
to the Manchester Royal Infirmary in November, 1946. 

He was pale and typically lemon-yellow ; the liver was 
just palpable, but the spleen was not; no abnormal mass 
was found in the abdomen, and the other systems presented 
no special abnormality. Blood-count: red cells 1,010,000 
per c.mm., Hb 25%, colour-index 1-25, white cells 3500 per 
c.mm. (polymorphs 67%, lymphocytes 30°, monocytes 2°5%, 
eosinophils 0-5°%) ; normoblasts 1 per 100 white cells ; reticulo- 
cytes 2-4%. Sternal marrow showed megaloblastic hyper- 
plasia. The patient was again given a Dakin and West type 
liver preparation, but this caused an anaphylactoid reaction 
and he was therefore given a proteolysed liver preparation 
by mouth 1 oz. daily. There was a good response, reticulocytes 
rose to 248% on the eighth day, and on the fifteenth day 
his Hb was 62%. 

At this stage the liver extract by mouth was discontinued, 
and the patient was given a standard concentrated intra- 
muscular liver extract (hepastab forte) 1 c.cm. twice weekly ; 
there were no reactions and his condition steadily improved. 
Two months after admission he had recovered well, with a 
red-cell count of 4,400,000 per c.mm., and Hb 92%. 


DISCUSSION 
There are two reasons why liver extracts do not 
produce the expected response in pai.ents with pernicious 
anemia. First, the extract may be totally or relatively 








ing 
liv 
wil 
the 
no 
yet 
ext 
tri: 
per 
lim 
wit 
the 
ren 
be 
obt 
bat 
pro 
of 1 
risk 
T 
pur 
orig 
4-6 
to 
as i 
onh 
carl 
in | 
res] 
Tres] 
7 
the 
Dak 
reas 
elini 
Sub 
acti 
extr 
an 
conc 
to 
cone 
A 
it is 
and 
this 
but 
natu 
Jaco 
fact 
poin 
liver 
folic 
reite 
et al 
extr: 
be i 
teste 
conti 
show 
respc 
Fr 
shou 
with 
prod 
shou 
pure 
trate 
refray 
In 
litera 
to cé 
whic) 
all t; 








THE LANCET] 


inactive. It has not yet been found practicable to bring 
liver extracts for the treatment of pernicious anzmia 
within the scope of the Therapeutic Substances Act; 
the reason is obvious, for, in spite of many attempts, 
no satisfactory animal test of anti-anzemiec activity has 
yet been found ; consequently every new batch of liver 
extract manufactured should be subjected to clinical 
trial on properly selected and controlled patients with 
pernicious anzemia. Unfortunately there are serious 
limitations to clinical testing: the number of patients 
with pernicious anzmia in relapse is relatively small ; 
they must be under daily supervision; spontaneous 
remission must be excluded—it is frequent enough to 
be a nuisance in this respect—and, once a response is 
obtained, the patient cannot be used for testing other 
batches. The result is that some manufacturers have 
probably not been able to complete the clinical testing 
of their products before issue, so taking an unjustifiable 
risk. 

The second cause of failure is bound up with the 
purification of the liver extracts. Starting from extracts 
originally containing as much as 15-25% solid material, 
4-6 c.cm. being needed for treatment, it has been: possible 
to get by further fractionation a response with as little 
as a total of 1-3 mg. But this purification is attained 
only at the expense of reliability, since every manipulation 
carries with it the danger of inactivation or reduction 
in hemopoietic potency ; and, though some patients 
respond excellently to these purified materials, others 
respond poorly or not at all. 

The present three patients were given by their doctors 
the same brand of commercial extract purified by the 
Dakin and West technique; yet, though we have no 
reason to believe it had been issued without previous 
clinical testing, this extract did not produce any response. 
Subsequently we found all three patients responded to 
active treatment—case 1 was given a concentrated liver 
extract, case 2 an ordinary liver extract, and case 3 
an oral proteolysed liver preparation followed by a 
concentrated liver extract; all were finally taken up 
to normal counts and maintained with a standard 
concentrated intramuscular liver extract. . 

All these patients had been considered refractory, but 
it is clear that it was the highly purified liver extract 
and not the patient that was at fault. The reason for 
this irregular action of very pure extracts is not clear, 
but it may be connected with the possible multiple 
nature of the anti-pernicious-anemia liver principle. 
Jacobson and SubbaRow, in 1937, described ‘“‘ accessory 
factors,” and the discovery of folic acid has raised the 
point again, since it is possible to get responses from 
liver extracts containing no folic acid or insufficient 
folic acid to produce hemopoietic responses. Again we 
reiterate what we (Wilkinson and Israéls 1942, Wilkinson 
et al. 1946) have so often said in the past: no liver 
extract for the treatment of pernicious anemia should 
be issued for general use until it has been clinically 
tested on at least two, and preferably three, adequately 
controlled uncomplicated cases of pernicious anzemia and 
shown to give complete hematological and clinical 
responses. 

From the practical point of view the practitioner 
should be on his guard against these causes of failure 
with liver extracts. If a certain brand or type does not 
produce the expected response within two weeks, he 
should change to another; and, particularly if a very 
pure preparation was used initially, a standard concen- 
trated extract should be given before labelling the case 
refractory. 

In the interests of clarity and an overburdened 
literature, we ask authors to limit the term “‘ refractory ”’ 
to cases with anomalous clinical features, or to those 
which have not responded normally to treatment with 
all types of liver or desiccated-stomach preparations. 
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The attending physician might also bear in mind that 
treatment with oral liver, proteolysed or not, is the most 
expensive form of treatment—some 15-30 times more 
expensive than intramuscular liver—and that it should 
therefore be reserved for patients who can take nothing 
else. 
SUMMARY 

Three cases of pernicious anemia are described which 
did not respond to a highly purified liver extract of 
the Dakin and West type, but did respond satisfactorily 
to other forms of liver treatment. 

The possible causes are discussed, and limitation of 
the term ‘refractory ” anemia is proposed. 
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TREATMENT OF ACUTE APPENDICITIS 


Trina GRay 
M.B. Glasg. 
ASSISTANT SURGEON, E.M.S.; LATE ASSISTANT SURGEON, 
GLASGOW ROYAL INFIRMARY 

AcuTE appendicitis still bulks largely among 
surgical emergencies that it seems useful to describe the 
experience gained by a member of one of the six surgical 
units working in the Glasgow Royal Infirmary before 
and after the introduction of the sulphonamides. 

This voluntary hospital, situated in the most crowded 
part of the city and tapping the vast densely populated 
industrial area lying to the east, has a very large turnover 
of emergency cases. In the ten-year period 1933-43 I 
operated on 733 cases of acute appendicitis with ~17 
deaths (2:3%). Two-fifths of the total (296 cases) were 
fulminant cases and had gangrenous perforated appen- 
dices with peritonitis (general peritonitis 182, local 114). 
All the deaths took place among these 296 cases, making 
the death-rate for them 5-7%. 

The causes of death were as follows : 


80 


Peritonitis 10 
Paralytic ileus ‘ 3 
Streptococcal septiczemia l 
Bronchopneumonia l 
Cardiac failure l 
Diabetic coma l 


Four of the deaths were in little boys about ten years 
old. In my experience boys from eight to ten years 
stand up badly to abdominal infection. The cases of 
cardiac failure and diabetic coma were in women of 
sixty and over. 

The average length of history on admission was 
hours, and surgery was never delayed once the diagnosis 
was made. Most of the adults received spinal anesthesia, 
3 c.cm. of 5% procaine with morphine and ephedrine 
premedication. The rest had open chloroform and ether 


72 


with oxygen, atropine being given previously. The 
gridiron incision was used in practically every case. In 


a few I also followed Hamilton Bailey’s method of 
getting better access by incising the transversalis fascia 
vertically just lateral to the rectus sheath. Very occa- 
sionally when salpingitis could not be ruled out I made a 
right paramedian incision. If there was abscess formation 
I removed the appendix if it could be done without 
opening up fresh tracks for infection. 

All but one of 296 cases were drained. A tube was 
placed in the pelvis and brought out through the wound. 
In a few cases two rubber tubes were inserted, one to 
the area from which a retrocolic or retrocecal appendix 
had been removed and the other as usual into the pelvis. 
Some had a gauze wick in the tube which was split to 
receive it. In most of the cases the tube was turned and 
shortened in 48 hours and removed on the 3rd or 4th day. 
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The patients were nursed in the Fowler position. 
Rectal salines were given four-hourly for the first 24 
hours. Turpentine enemas were often given 8-12 hours 
after operation. Castor oil 1 oz. was given after the tube 
was removed. If the patients were not sick they were 
encouraged to drink as much as possible. In the earlier 
cases ‘ Pituitrin’ was used occasionally ; later I preferred 
acetylcholine if a peristaltic stimulant was required. In 
no case did the rubber drainage-tube damage the iliac 
vessels. Gas-gangrene serum was never used. In 1] case 
intravenous salines and a blood-transfusion were given. 
Ryle’s tubes were never used in this series, but in the 
light of further experience | feel that in 3 cases a fatal 
issue might have been avoided if I had done so. 

In 1942 I began to use sulphapyridine intraperi- 
toneally, 4 g. in 4 oz. of sterile water being introduced, 
but with the short series of cases (22) with comparable 
controls this did not seem to alter the prognosis materially 
in cases with the appendicular type of soiling. I have 
had a few dramatic results when the soiling was with 
large-bowel content. 

Since 1943 I have not been able to carry out a personal 
follow-up of my cases of fulminating appendicitis in the 
Glasgow Royal Infirmary as I had a war appointment to 
another hospital outside Glasgow and it was difficult 
to keep complete personal records of the cases. Except 
for the use of Ryle’s tube and intravenous saline drips 
and dusting the wound with sterile sulphonamide powder 
the treatment I carry out is still the same. 


These cases were treated in the wards of Prof. Peter 
Paterson, Mr. G. C. Swanson, and Mr. G.T. Mowat. I wish 
to thank them for their help and advice. 


Reviews of Books 


The Chemical Activities of Bacteria 
ERNEsT F. GALE, PH.D., member of the scientific staft 
of the Medical Research Council. London: University 
Tutorial Press. 1947. Pp. 199. 8s. 6d. 

CHEMICAL microbiology owes much to the Cambridge 
school. Dr. Gale claims that he has written an elementary 
book, but this is a relative term and the medical bacterio- 
logist may be tempted to consider the subject outside 
his range. He will be wrong, for an understanding of 
infection, immunology, and chemotherapeutic interven- 
tion requires an increasing knowledge of the _ bio- 
chemistry of bacteria. The chemical activities of bacteria, 
as of other living tissues, are based on the catalytic action 
of enzymes, and the book describes clearly how some of 
these systems may be isolated and studied and how 
they produce their effects. When bacteria divide each 
cell reproduces its own weight of protoplasm, including 
enzymes, prosthetic groups, and so on, in some twenty 
minutes; and the study of this synthesis is of funda- 
mental importance. Gale’s work on the ability of bacteria 
to break down their chemical environment is well known. 
Among other subjects covered are the nitrogen cycle, 
fermentation, the biochemical aspects of pathogenicity 
and chemotherapy, and technical details for the worker 
who has not the facilities of a bacteriological department. 
Diseases of Children’s Eyes 

JAMES HAMILTON DoGa@art, M.D. Camb., F.R.C.S., ophthal- 
mic surgeon, Hospital for Sick Children, Great Ormond 
Street, London. London: H. Kimpton, 1947. Pp. 288. 
42s. 

THE first book to be written on diseases Of children’s 
eyes comes appropriately from the ophthalmic surgeon 
to Great Ormond Street. Beginning with an account of 
the examination of the eye, which is of interest because 
special methods must sometimes be adopted in examining 
children’s eyes, he then gives four chapters to the normal 
anatomy of the eye, ocular adnexa, and visual pathways, 
descriptions of which can be found readily elsewhere. 
The rest of the book is an attractive essay on eye diseases, 
embodying many new views and ideas, expressed in 
graceful English. Mr. Doggart’s sane remarks on many 
simple remedies and ill-founded beliefs will be welcome 
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to general practitioners, who will find the answer to 
many an anxious mother neatly phrased between the 
covers of this volume. While most of the views expressed 
are generally acceptable, a few are open to question. 
For example, though orthoptics is a useful method of 
treatment with children, the author seems to us rather 
too optimistic in his claims, and it would have saved a lot 
of time up and down the country if he had said outright 
that muscle training for vertical imbalance is a waste of 
time. The influence of maternal rubella in the etiology 
of congenital cataract is not mentioned; and probing 
ih acute dacryocystitis, which in the very young often 
makes a facial incision unnecessary, might also be given 
a note. Mr. Doggart appears to be prejudiced against 
inhalation anesthesia for young squinters, partly on 
the grounds of delay in getting the patient into the 
theatre when the induction is in the hands of a novice : 
surely the answer here is to have children’s anzsthetics 
given by experts, not novices. He claims a preference 
for thiopentone, but here the novice is-apt to be slow in 
getting into a small child’s vein, and the anguished cries 
and the struggling while he is trying to do so are a serious 
argument against the method except in expert hands. 
Though many of the illustrations painted by Miss 
Trotman are: excellent, the colour photograph has now 
come to show us exactly how external eye disease appears 
to the observer, and it is to be hoped that many of them 
will appear in future editions. 
Clinical Methods of Neuro-Ophthalmological Exami- 
nation 
ALFRED KESTENBAUM, M.D., asst. clinical professor of 


ophthalmology, New York University. London : 
W. Heinemann. 1947. Pp. 384. 25s. 





A CORRECT understanding of the meaning of disorders 
of nervous conduction in the visual apparatus is the 
basis of a good deal of neurological diagnosis. Though 
this makes the neurologist nearly as interested in the 
eye as the ophthalmologist, he usually interprets his 
findings through neurophysiology and is not concerned 
with the physics of sight. The difference in emphasis has 
led to a lacuna in knowledge and in teaching, which 
ophthalmologists have recently tried to fill by writing 
textbooks of ‘‘ neuro-ophthalmology ”’; but they are 
handicapped when they come to change their findings 
into the currency of clinical neurology. This is the chief 
basis of criticism of Dr. Kestenbaum’s textbook. 

He presents the principles of the clinical exposure of 
defects in nervous action of the optic and oculomotor 
mechanisms most clearly and concisely. After a short 
anatomical introduction, he deals in detail with perimetry 
and the visual field, and then discusses lesions of the 
optic nerves, chiasma, tract, radiation, and visual cortex 
in an orderly manner before going on to disturbances of 
extra-ocular muscles, individually, as they affect gaze, 
and as they are affected symmetrically in disorders of 
coérdination. He describes disturbances of the pupil 
and the palpebral fissures, and ends with an explanation 
of some miscellaneous eye signs. His long glossary of 
the jargon of this visual no-man’s-land must be as 
welcome to ophthalmologists as to neurologists. His 
exposition of some of the difficult and debatable problems 
of ophthalmology are very good, and some of the sections 
in which he describes the results of his own investigations 
are the best in the book—in particular, the account of 
macular sparing and of congruous field defects in relation 
to the site of lesions in the pathway, and his analysis 
of the mechanisms of gaze. His discussion of the mecha- 
nism of papilloedema is comprehensive. But when the 
artificial signs derived from the analysis of visual dys- 
function have to be integrated into a pattern of nervous 
dysfunction, he has difficulty. The signs remain isolated 
and identified by a proper name, while the syndrome 
to which each is linked is kept distinct from its immediate 
neighbour: a sign is discovered, it points to a discrete 
lesion, and neurology becomes a collection of named 
syndromes. 

The approach in the two subjects is so different that 
Dr. Kestenbaum must be congratulated on helping 
neurologists as much as he has done; and so long as 
students have been well grounded in neurology they will 
benefit greatly from the facts and explanations in this 
detailed and accurate book. 
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The high incidence of pathogenic 
protozoal infection in leucorrhoea justifies 
the use of ‘S.V.C.’ 
condition met with in general practice. 


in most cases of this 


‘S.V.C.’ contains acetarsol combined 
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A«xH Operation Table 


A range of four distinct models of the A &H 
Operation Table is available, each embodying 
the latest adaptations to meet the requirements 
of the specific branch of surgery for which it 
is intended. 


Continued close co-operation with surgical 
units coupled with the latest developments in 


engineering practice has produced designs 


which inspire confidence by their reliability 
and practical effietency—factors which have 
influenced the continued use of over 1,500 of 


these tables at home and abroad. 


ALLEN & HANBURYS LTD, LONDON, E.2 
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Throughout the.long period of the war, research in 
the manufacture of stainless steel has been intensified, 
and improved methods of manufacturing surgical 
instruments have been introduced. 


Spencer Wells artery forceps, 5”, 6”, 7” and 8” long, 
are only one of the many types of instrument which 
A. & H. have been producing of stainless steel for 
nearly twenty years. 

Hardening and tempering is carried out under 
controlled conditions, thus ensuring the correct 
hardness and spring tension required for exacting 
surgical technique. 

Almost all models of surgeons’ instruments can be 


made of stainless steel, although supplies are at present 
limited owing to the requirements of the Services. 
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INTERACTIONS 


between different vitamins and between vitamins 
and other factors are being increasingly recog- 
nised to have important bearings on the success 
or otherwise of vitamin treatment. Examples 
are :—the action of vitamin E in increasing the 
liver storage of vitamin A, the inhibitory effect 
of mineral oil in the digestive tract on the 
absorption of fat-soluble vitamins, the action of 
the sulphonamides in precipitating signs of 
vitamin B, complex deficiencies, the imbalance 
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application to Clinical Research Dept. 33B. 


The recommended vitamin A 4,000 i.u. vitamin C 20 mg. iodine , not less 
adult daily dose ! vitamin D 300 i.u. calcium 160 mg. manganese than 10 p.p.m, 

provides : vitamin By 0.6 mg. | iron 68 mg. | copper each. 

References :—Shortage of space precludes list of references, but full doc ion may be obtained on 











which may follow the prolonged administration 
of massive doses of vitamin B,. 

In view of this chemical and physiological 
interplay it is not only desirable but necessary 
when prescribing compound preparations, to 
employ those in which such considerations are 
taken into account in the design of the formule. 
Where the B-complex is involved Befortiss will 
be indicated, with Bemax for maintenance. 
For many purposes, however 








A single supplement 
for multiple deficiencies 
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Out of Print 
THE war years have disciplined the shopper: when 
he cannot have what he wants he is usually glad to 
take what he can get. In the bookshop, however, 


he clings to the right of personal choice, waiting if 


need be for the reissue of the work he seeks. 
Unhappily he must often wait. To the casual reader 
this is an irritation, but for those who read to learn 
it may be a serious impediment, as Prof. Samson 
Wricut? implied last week. The general shortage 
has led to improved sharing of resources; the 
membership of one famous society with a large 
medical library has doubled since 1939. The libraries, 
however, are little better placed than the private 
purchaser ; and some report that readers, unable to 
borrow British books, are turning to the American 
counterparts. Even this supplementary source may 
soon be curtailed; for the Board of Trade has 
announced a ban on the import of books from all 
countries except by individual licence. It is, how- 
ever, not yet known how serious the effect of this 
rule will be. 

Prospective purchasers of British books will be 
astonished to hear that, even excluding production 
by new publishers, the number of books printed is 
now greater than it was in 1939. The Ministry 
of Supply’s Paper Control grants to publishers a 
quota based on their trade in 1938-39; at the 
moment this quota is fixed at 70% by weight, plus 
10% for export. Those concerned with the produc- 
tion and sale of books have called this a niggardly 
allowance,* but by using thinner paper and adopting 
other economy measures they have made a given 
weight of paper serve for up to twice as many books as 
it did before the war. There is, however, substance in 
the suggestion that the year 1938-39, with war in the 
air, was one of trade depression which did not reflect 
the nation’s true appetite for reading. In any case 
it would not be easy to increase our supplies of 
paper; for the shortage of pulp, like that of 
food, is world-wide. Finland, once one of our chief 
suppliers, uses most of her wood for other purposes 
in reparation to Russia. Moreover, Finland, Sweden, 
and Norway, denied the coal resources of Germany, 
now burn in the grate wood that they would otherwise 
gladly export as pulp. The same story of world 
shortage can be told of esparto; formerly obtained 
principally from Spain and North Africa, it is now 
imported in small quantities from Morocco. In the 
war years straw served as an expensive and less 
productive alternative ; this practice continues, but 
the paper industry fears that the Government may 
soon ban imports on even the present limited scale. 
Rag paper is, of course, little more than a memory. 

Even with unlimited pulp, few additional books 
could be made without reorganisation and further 
concessions to the printing trade. The paper-mills 
are working at about 70% of their mechanical 


1. Lancet, Sept. 20, p. 449. 


2. The Battle of the Books. London. 1947, 
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capacity ; and this percentage could not be raised 
without further allocation of coal and chemicals. 
Increased paper production, if it could be used effec- 
tively, would certainly lower the cost of books ; for 
publishers, wishing to honour the claims of all their 
authors, can now order only small “runs” of each 
book, so the cost of setting the type cannot be spread 
over a large number of purchasers. Despite the 
adoption of a five-day week for printers, and despite 
a scarcity of metal often calling for the distribution of 
type which publishers would prefer to keep standing, 
printing difficulties are not the principal factor 
limiting output: this lies rather in the binding. 
The binding industry, overworked and _ neglected 
during the war, needs new machinery ; and for this 
it must look principally to the United States. But 
new machinery alone would not be enough: two- 
thirds of those employed in the industry are women, 
and a further twenty thousand women are required. 
Finally, there is not enough cloth or boards for covers, 
or even enough glue. It may be asked why publishers 
do not remove at least this obstruction by satisfying 
themselves with the paper covers beloved of the 
French. Here we touch bottom: folding the sheets 
is an expert task, and there are not enough skilled 
women to do the work by hand or machine. 

Why has the demand for books so greatly exceeded 
our production capacity ? There are a number of 
causes, some likely to continue and some more 
ephemeral: an enhanced interest in reading; the 
raised school age’; a vast increase in the number of 
Government publications ; greater demand by over- 
seas buyers; and last winter’s fuel crisis which put 
back production by a full six months. Furthermore, 
books destroyed by bombing are being replaced ; and 
scientific books unrevised throughout the war years 
are being re-edited and eagerly bought. Publishers 
have been accused of diverting paper that might be 
used for educational books to more easily produced and 
profitable light literature. So far as medical books are 
concerned this charge cannot be sustained. Most 
medical publishers deal only in scientific works, so 
with them there can be no question of diversion ; 
and those who engage in other forms of publishing 
point out that the profit to them is greater from a 
scientific than from another book, and that there is a 
better prospect of continued good sales from a well- 
chosen medical book than from other works. Any 
measure of censorship over the publisher’s choice of 
books would be regarded as retrograde and undesir- 
able; but a suggestion made by the Library Asso- 
ciation at its meeting in Brighton last June deserves 
close attention. It is that a further 10% of paper 
should be allotted to the ‘“ Moberly pool,” which was 
created to enable publishers to produce essential 
books. In some branches of learning, and not least 
in medicine, the delay in publication is as serious as 
the small number of books printed. After submitting 
his manuscript an author may have to wait three 
years before he sees his work in print; and he is 
fortunate if the delay is no greater than eighteen 
months. During this time advances may prescribe 
revision or even rewriting of his script. 

In considering our needs at home, we should not 
overlook those of others. One famous medical 
publisher estimates that a third of his books are 
now sent overseas ; but he cannot satisfy more than 
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half the demand for the better-known books. The 
orders mostly come from Spain, Holland, France, Bel- 
gium, Hungary, Czechoslovakia, Scandinavia, Poland, 
and Russia. When the war ended Swiss publishers made 
a determined effort to capture Germany’s trade in 
medical books. The attempt met with little success, for 
these reasons : an antipathy, especially in Scandinavia, 
to the German language and to Germany ; the long 
isolation of Germany which caused her to lag in the 
march of progress ; and the destruction of the German 
pharmaceutical industry. To those who live in 
Britain it may not have occurred that in these days 
of proprietary medicines the sale of textbooks goes 


largely hand in hand with the sale of drugs ; for the’ 


books explain the use of complex preparations whose 
title and constitution vary from one country to 
another. ‘ 

_ We stand in. peril of missing a great opportunity ; 
for to achieve friendship with other nations we must 
impress them not only politically but functionally. 
Each textbook sent to Europe is one more link with 
a neighbour; and from such beginnings grows 
understanding. 


A Cause of Failure in Sympathectomy ? 


THE most pressing of the many unsolved problems 
in the surgery of the sympathetic nervous system is 
the recurrence of symptoms, particularly after opera- 
tions for Raynaud’s disease or arterial hypertension. 
A variable period of improvement is too commonly 
followed by a relapse. Often the malady present 
precludes the possibility of anything more than 
fleeting improvement after sympathectomy—struc- 
tural disease of the affected organs may be far 
advanced, or by nature progressive, and to operate 
at all may be regarded as an error of judgment. But 
apart from this group, in which the pathology of the 
lesion is to blame, there are many cases in which a 
physiological or anatomical explanation is perhaps 
more probable. 

For a time it seemed that the secret of success 
would be found in practising preganglionic section, 
but Haxton? has recently drawn attention to his 
work on Prof. E. D. TrLForp’s patients, and the 
researches of others in the same field, which show 
that in Raynaud’s disease the results of this pregan- 
glionic operation in the upper limb are no better than 
those of ganglionectomy. It would be of great interest 
if a comparable series of patients operated on by the 
more radical sympathectomy practised by SmrrHwIcx 2 
could be studied in the same way. In both TELFoRD’s * 
and SMITHWICK’s operations precautions are taken to 
prevent regeneration, which is known to take place 
readily in the sympathetic system and is believed, by 
those who favour the anatomical explanation, to be 
the chief cause of recurrent symptoms after sympa- 
thectomy. It is hard to believe that preganglionic 
fibres from the lower end of the severed thoracic 
sympathetic trunk can make their way across a gap 
of several centimetres, and in an entirely new direction, 
to join the upper end of the divided trunk which has 
been turned upwards, ensheathed in a silk envelope, 
and buried in the muscle of either the front or the 
back of the neck. Some alternative pathway for 


1. Haxton, H. A. Brit. J. Surg. 1947, 35, 69. 
2. Smithwick, R. H. New Engl. J. Med. 1940, 222, 699. 
3. Telford, E. D. British Surgical Practice, London, 1947, p. 472. 


sympathetic impulses must be sought, and in this 





_ issue Skooe describes accessory (intermediate) sym- 


pathetic ganglia in the rami communicantes of the 
cervical and upper thoracic sympathetic trunk which 
may perhaps provide such a pathway. 

Such accessory ganglia have already been described 
in relation to the spinal nerves and rami communi- 
antes, as-Skoo@ points out, but by decalcifying the 
skeleton of the cervical spine he has been able to 
dissect and section for microscopic study thé cervical 
and upper thoracic nerves, and their connexions with 
the sympathetic chain, more completely than has 
been possible before. This study shows the surgeon 
how he will miss a few sympathetic ganglion cells 
and fibres in performing a sympathectomy ; and it 
is unfortunately true that, because of the chemical 
mediation of nerve impulses, even a minimal amount 
of tissue which has escaped removal can vitiate the 
result of the operation. These intermediate ganglia 
are inconstant in number and position. If they are 
present in relation to the 2nd and 3rd thoracic spinal 
nerve-roots they are unlikely to be removed unless 
the spinal nerves themselves are excised. This is an 
essential step in SMITHWICK’s operation, which was 
designed to interrupt the minute nerve filaments which 
are regarded as extra rami communicantes connecting 
the sympathetic trunk to the spinal nerve medial to 
the main rami. It is possible that these additional 
rami carry fibres to or from the intermediate 
ganglia described by Skooa, and that some of them 
even run inside the spinal canal. These researches 
may point the way to modifications in surgical 
technique which will make the late results of 
sympathectomy more reliable. 


Diet and Cirrhosis 


GREAT advances have been made in elucidating the 
metabolic processes associated with the liver in health 
and disease since Orre and Arorp, and Davis and 
Wupr -F, first noted the protective effect of diet in 
experimental chloroform poisoning. Among the main 
contributions of the last decade have been the striking 
additions to our knowledge of the absorption, utilisa- 
tion, and transportation of fat, especially the work of 
Best and his colleagues, together with the researches 
on the réle of the thio-amino-acids and the studies 
of WurerLe and his group on the plasma proteins, 
with their concept of the * 
the proteins. In this time also our ideas concerning 
the ztiology of cirrhosis of the liver have changed as 
a result of fuller appreciation of the postnecrotic 
sequelz of infective hepatitis and through the experi- 
mental production both of acute hepatic necrosis and 
of cirrhosis by dietetic means rather than by the 
action of toxic chemical agents. In turn the diet 
adopted in hepatic disease has altered from the classical 
liver-sparing one, relatively low in protein, to one 
providing an adequate and probably high intake of 
complete proteins, with or without vitamin supple- 
ments; and more recently the active treatment of 
cirrhosis has given patients a longer survival period 
with partial or complete freedom from ascites and other 
manifestations of the condition. 

Fat circulates in the blood, and is present in the liver, 
as neutral fat (glycerides), phospholipids, and choles- 
terol esters, having been ingested, mobilised from 
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depots, or synthesised by liver cells from carbohydrate 
and protein. The amount of fat in the liver is fairly 
constant (2-4°%) if the diet contains sufficient protein 
and carbohydrate, and fat is continually being passed 
to or from the liver where it is ‘ worked ”’—phos- 
phorylation being a necessary part of the metabolic 
process.’ Lipotropic factors present in a normal diet 
facilitate the absorption and utilisation of fat and its 
mobilisation from the liver, while alipotropic factors 
favour its accumulation there ; and the amount and 
possibly the kind of fat found in the liver, and any 
secondary results, largely depend on the balance of 
these factors in the diet. Choline is lipotropic, 
probably because of its action as an intact molecule 
facilitating the transport of fat by the formation of 
lecithin.* Choline may come from the diet as such, 
or as phospholipid, or it may be synthesised if a 
sufficiency of labile methyl groups can be supplied 
by the important sulphur-containing amino-acid 
methionine. Thus, in animal experiments, if the 
handicap of other factors is not too great, choline, 
lecithin, and methionine by their lipotropic action 
can cause excess of fat to be removed from, and thus 
restore to normal. a “ fatty liver” previously impaired 
in function and susceptible to hepatic toxins. In 
man, however, the therapeutic effects of methionine 
and allied amino-acids have been less striking and 
with few exceptions not encouraging. Brarrie et al.* 
gave methionine at first by mouth and later intra- 
venously in a case of accidental carbon tetrachloride 
poisoning with prompt regression of symptoms, and 
Eppy ‘ in two similar cases and in others of trinitro- 
toluene poisoning reported encouraging results and 
no deaths. BEATTIE and MARSHALL ® suggested that 
during arsenical treatment methionine, or casein 
digests rich in this amino-acid, could prevent or 
minimise liver damage; but the results of choline 
and methionine treatment, particularly among troops 
with infective hepatitis, homologous serum jaundice, 
and postarsenical jaundice, were unconvincing. There 
was no clinical or laboratory evidence that these 
hepatic disorders were significantly benefited.® 
Cirrhosis of the liver in man may follow from 
repair of acute hepatic necrosis, as in some cases of 
infective hepatitis, or of toxic hepatitis due to different 
chemical agents; or the cirrhosis may be insidious 
in onset and of ill-defined etiology but associated with 
chronic alcoholism. This distinction is necessary 
(though not always easy, even after post-mortem 
examination), for the former is established and pro- 
gressive, the result of a previous toxipathic lesion, 
while the latter is most probably dietetic, a process 
whose course, by deduction from morbid anatomical 
studies and by inference from animal experiment, 
can be altered by increasing the protein in the diet, 
while the patient can also be benefited by applying 
intensive supplementary therapeutic measures. Fatty 
infiltration of the liver has been reported as preceding 
diffuse hepatic fibrosis in the human subject, and in 
animal*experiments, provided the fatty infiltration is 
sufficiently long maintained by giving a suitable 
. Weir, J. F. 
- Perlman, I., 
133, 651. 
3. Beattie, J., Herbert, P. 
med. J. 1944, i, 209. 
4. Eddy, J. H. J. Amer. med. Ass. 1945, 128, 994; Amer. J. med, 
Sci.'1945, 210, 374. 


. Beattie, J., Marshall, J. 
. Witts, L. J. 


J. Amer. med, Ass. 1947, 134, 579. - 
Stillman, N., Chaikoff, I. L. J. biol. Chem. 1940, 


H., Wechtel, C., Steele, C. W. 


wom 


Brit. 


Nature, Lond, 1944, 153, 525. 
Brit. med. J. 1947, i, 45. 
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deficient diet, fibrosis results—in rats after 200-400 
days and in dogs after 2-4 years. GLYNN has suggested 
that the induction of the cirrhosis is mechanical ; 
the fat-distended liver cells compress the sinusoids, 
the centrilobular cells suffer most from the circulatory 
interference and undergo atrophy, and fibrosis follows. 
In animals this cirrhosis can be prevented by adding 
sufficient lipotropic agents to the diet.” 

In the last decade the exhibition of high-protein 
diets with supplements of choline, methionine, cystine, 
and vitamins of the B-complex, alone and combined, 
has given favourable results in some cases of hepatic 
cirrhosis in man. This has been chiefly in patients with 
enlarged livers, the probable high-fat content of which 
has been reduced by the lipotropic agents in the 
increased diet, the development of cirrhosis being thus 
arrested. In cases at the stage of established “* decom- 
pensation ’’ (ascites and cesophageal hemorrhages) 
results have been less promising. Thus in early cases 
PaTeEK ® reported that a balanced and nutritious diet 
with supplements of B-complex vitamins afforded a 
longer survival period and reduced ascites ; the two- 
year survival-rate was about 45°, of these patients 
as against 22°, in the untreated controls. With 
similar intensive treatment and the addition of liver 
extract, Morison ® recorded complete remission of 
ascites.in 4 out of 9 cases as against none (out of 12) 
in a control group, while another group less intensively 
treated gave intermediate results. RAuuret al.,!° study- 
ing comparable groups of cases similarly treated, but 
with intravenous liver extract as a supplement, have 
shown a 65% survival-rate after a two-year period. 
Now from the Rockefeller Institute Lapsy et al.," 
co-workers of the late CHARLES L. HOAGLAND, report 
in a series of ‘‘ decompensated ” cases a survival-rate 
of 77% (23 out of 30) at the end of two years when 
a diet adequate in calories and proximate principles 
was combined with large quantities of a crude water- 
soluble alcohol-insoluble liver extract (Cohn’s fraction 
G) given intravenously for six months or longer. 
In 12 out of 21 patients the ascites disappeared 
completely within two to twelve months from the 
commencement of treatment, in 7 the frequency of 
paracentesis was reduced, and the remaining 2 were 
unaffected. The observation of periodic moderate 
diuresis some hours after the intravenous injection of 
the liver extract in these cases may be partial con- 
firmation of the interesting report of Ratu and 
his associates !° that in cirrhosis the liver is unable to 
destroy an antidiuretic substance (apparently from 
the hypophysis) which accumulates and appears in 


the urine. Nevertheless the results were probably 
so good because 70% of their patients were 
chronic alcohol addicts who benefited from full 


dietetic treatment rather than from the massive doses 
of crude liver extract they received. It is noteworthy 
that in the United States chronic alcoholics still form 
more than half the patients with cirrhosis, whereas in 
the Oxford area this association is now rarely seen.'* 
(Exportamus et vivimus!) If this be true generally 
in this country, less good results can be expected, since 
7. Glynn, L. E. Nutr. Abstr. Rev. 1947, 16, 751. 

. Patek, A. J. Bull. N.Y. Acad. Med, 1943, 19, 498. 

. Morison, L. M. Ann. intern. Med. 1946, 24, 792. 

10. Ralli, E. P., Robson, J. S., Clarke, D., Hoagland, C. L. J. clin. 

Invest. 1945, 24, 316. 

11. Labby, D. H., Shank, R. E., Kunkel, H. G., Hoagland, O. L. 
Lancet, Aug. 9, p. 195. 
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12. Kelsall, A. R., Stewart, A., Witts, L. J. 
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one must infer that most cases are toxipathic in origin 
and unlikely to benefif to the same remarkable extent 
from the dietetic and supplementary treatments 
outlined above. But before the value of supplements 
to the dietetic treatment of cirrhosis can be assessed 
truly, larger series of cases observed over long periods 
and with suitable group-controls will be necessary for 
statistical analysis. 


Annotations 


COMPULSORY SEGREGATION OF CARRIERS? 

NINE patients, who were presumably in the con- 
valescent stage of paratyphoid fever, one of them being 
ambiguously styled a “ milk producer,” lately walked 
out of a Bedfordshire isolation hospital before they 
were known to be free from infection. They were 
thus potential dangers to the community. The reason 
given for this premature departure was the remoteness 
of the hospital. Another, and more accessible, hospital 
in which these patients would normally have been 
treated was closed for lack of nurses. 

The members of the hospital board were naturally 
perturbed by the incident ; but, as the medical officer 
of health pointed out, there were no legal powers of 
detention. In England and Wales a M.o.H., under the 
Public Health (Infectious Diseases) Regulations, 1927, 
may require a suspected carrier of enteric or dysentery 
organisms to undergo medical examination ; and if the 
carrier state is confirmed, the local authority may 
prohibit him or her, under heavy penalty and for a 
specified time, from handling food or drink for human 
consumption. The M.o.H. also has powers under the 
Food and Drugs Act, 1938, to deal with dairy workers 
who may be in an infectious condition; and here his 
authority is not limited to enteric or dysentery infections. 
North of the Border, the Public Health (Infectious 
Diseases) Regulations (Scotland), 1932, give local 
authorities wider powers; a carrier of any disease 
certified as such by a practitioner and the M.O.H. 
may be isolated compulsorily, or otherwise controlled, 
for renewable periods of three months. The carrier 
has the right of re-examination at any time, and 
of appeal to the Department of Health. It seems 
desirable to confer similar powers in England and 
Wales. 

Usually a sense of responsibility to his family and the 
public leads the patient or his parents to accept isolation 
until release is believed to be safe—belief can never 
amount to certainty because the carrier-state tends to 
be intermittent. The long detention of patients after 
physical recovery is, at best, tedious. Adults sometimes 
worry about family or finance to a degree bordering 
on an anxiety state, whereas children, similarly cabined 
and confined, tend to become “ hospitalised.” Browning,! 
in his classical report on chronic enteric carriers, quoted 
Dittmar’s observation that most enteric carriers are 
women, who may be unable to earn a living as cooks 
or dairy workers and therefore should be recompensed 
by the community (as was the late Typhoid Mary in 
the U.S.A.). Adult chronic carriers of any disease who 
consent to isolation should at least not suffer financial 
loss through no fault of their own. But the cure for the 
psychological and financial ills attendant on a protracted 
carrier-state is to shorten the period of infectivity and 
hence the duration of detention or restriction. So far, 
the enteric carrier-state has proved resistant, or but 
uncertainly responsive, to chemotherapy, but there can 
be little doubt that this too will yield to some future 
sulphonamide or antibiotic, alone or in combination, 


1. Browning, C. H. Spec. Rep. Ser. med. Res. Coun., Lond. 1933, 
no. 179, p. 26. 





and thus be added to the list which already includes 
carriers of the causal organisms of bacillary dysentery, 
diphtheria, scarlet fever, and cerebrospinal fever. 


HOPES AND FEARS IN INTERNATIONAL HEALTH 


THREE small clouds overhung the fourth session of the 
Interim Commission of the World Health Organisation, 
held at Geneva from Aug. 30 to Sept. 13. The first was 
the delay in ratification of the constitution of the 
Organisation, now signed by 64 countries but only 
ratified by 22, of whom 17 are members of the United 
Nations. The World Health Conference in New York in 
July, 1946, anticipated that the 26 ratifications of United 
Nations’ members necessary to establish the permanent 
organisation would be forthcoming by the summer of 
1947. The delay is not due to opposition by any country 
or group to ratification—promises of ratification are 
two a penny—but to the inevitable lack of priority which 
a non-controversial matter like health receives in a 
politically troubled world. The result is that the life of 
the Interim Commission is prolonged by at least a year, 
until the summer of 1948, with all the consequential 
difficulties of programme, finance, and staff involved in 
the continuation of an interim body beyond its expected 
period of existence. The Interim Commission has asked 
the chairman of the U.N. General Assembly to impress 
on delegates the importance of early ratification, since 
‘*‘ essential progress in international health work is being 
seriously hindered by the long delay in establishing the 
World Health Organisation.” 

The second cloud was a financial one. A Republican 
congress and the British financial crisis made it inevitable 
that the 1948 budget would not substantially exceed 
that for 1947. Instead of the expanded programme, it 
is doubtful if sufficient funds and staff have been provided 
for the tasks already laid on the secretariat by the 
commission. Indeed, the commission only just rescued 
itself from denying to its staff the allowances for maternity 
and hospital treatment to which they were already 
entitled—a curious situation for a world health organisa- 
tion. More important, many recommendations for field 
work and research made by the expert committees on 
malaria and tuberculosis were turned down, though 
provision for a team or two for B.c.G. vaccination was 
made, a meeting of experts on streptomycin will be held, 
and an expert committee on venereal diseases is to be 
set up. 

Thirdly, the general deterioration in the political 
situation had some inevitable, though slight, reper- 
cussions. These were principally shown in the long 
debate on the place where the first World Health Assem- 
bly should be held. Most European States, including the 
U.S.S.R., wanted Geneva on the grounds of working 
facilities and economy; the Latin Americans, U.S.A., 
Great Britain, and China favoured the western hemi- 
sphere, since all meetings of the Interim Commission, 
except the first, had been in Geneva. The western 
hemisphere won by a considerable majority and the first 
World Health Assembly will probably be held about 
next May in New York, or in Canada if the United States 
has not ratified by then. The next meeting of the 
Interim Commission will be in Geneva in mid-January. 

More than 200 documents had to be considered, but, 
with the help of three night sessions, this was accom- 
plished in the 13 days available, thanks to improved 
efficiency of the secretariat and the commission itself. 
Though it would be unfair to suggest that the contribu- 
tions of members were in inverse ratio to the size of their 
delegations, the work done by some of the “ singleton ”’ 


delegates was outstanding—notably Dr. K. Evang 
(Norway), Dr. C. Mani (India), and, considering his 
linguistic difficulties, Dr. N. Vinogradov (U.S.S.R.). 
Besides administrative and financial matters, which 
_were discussed in great—perhaps too great—detail by 
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the 15 members attending,’ interesting discussions were 
held, in continuation of the Paris Office tradition, on the 
immunity reaction of smallpox vaccination, postvaccinal 
encephalitis, alcoholism, and rat-infestation of ships ; 
and two protests by the government of India on quaran- 
tine restrictions imposed by other countries were dealt 
with. The reports of the expert committees on malaria, 
tuberculosis, and biological standardisation were also 
discussed and some limited action taken to implement 
them. 

The report of the Field Services Division showed 
that WHoic now has a mission of 25 teaching and 
epidemic control experts in China, much smaller missions 
in Ethiopia, Greece, and Italy, and single medical liaison 
officers in Budapest, Vienna, and Warsaw. The elemen- 
tary training courses for dressers and sanitary officers 
in Ethiopia have been particularly effective, and the 
results of the antimalaria campaign in Greece promise 
to be as good as in 1946. The fellowship programme is 
now in full swing, some 100 awards having been made 
out of about 200 expected in 1947. Medical publications 
have been provided for four countries, and a very success- 
ful lecture tour in Austria by a group of American and 
Swiss professors was sponsored and financed jointly by 
WHoic and the Unitarian Service Committee of 
America. Proposals from the Ukraine and Byelorussia 
for spending their considerable allocations for fellowships 
and literature are still awaited. 

Just after the session it was learned that UNRRA 
had given a further 1'/, million dollars for the first nine 
months of 1948 or proportionately until a field services 
programme can be financed by the World Health 
Assembly. This recalls the magnificent gift of the 
Rockefeller Foundation to the Health Organisation of 
the League in its early days and will ensure that war- 
devastated countries can continue in 1948 to obtain 
practical help from WuHolIc, in expert missions, lectures, 
fellowships, or literature; or indeed in any form—except 
supplies—which their governments choose. 


PARTIAL ELECTROCARDIOGRAPHY 


EveR since the introduction of electrocardiography 
the aim has been to record the potentials of the right and 
left sides of the heart separately. The original limb 
leads do not give records representing actual potential 
differences existing in the heart; the records merely 
represent the summation of the many potentials present 
at a given time in different parts of the heart. Chest 
leads were introduced as a refinement, but their only 
advantage (admittedly an important one) is that they 
record a higher potential and therefore give a curve of 
larger amplitude but of the same pattern. Using a 
unipolar technique, Groedel and Koch * showed that the 
potential was lowest in the right arm, and by placing 
the indifferent electrode here and the other on the chest 
wall they recorded the potentials of the right and left sides 
of the heart separately. Even though separation was 
not quite complete it was much more so than with chest 
or limb leads. Landecker * has now published a prelimi- 
nary evaluation of. the clinical use of this “ partial 
electrocardiography.’ As the maxima of the fields of 
potential of both ventricles partly depend on the position 
of the ventricle, preliminary fluoroscopic examination of 
the heart is necessary. Landecker used the right arm for 
the indifferent electrode. For the placing of the other 
electrode he mapped out twelve areas on the front of 
the chest and the same number on the back of the 
chest, and took electrocardiograms in each of these 
situations. From this selection he could pick out the 
one recording predominantly right ventricular activity 
(dextrocardiogram) and that recording left ventricular 


1. Liberia, Mexico, and the Ukraine did not send representatives 


to the fourth session. 
2. Groedel, F. M., Koch, E. Z. KreislForsch. 1933, 25, 794. 
Med. J. Aust. 1947, ii, 29. 


3. Landecker, H. M. 


activity (levocardiogram). Conventional limb and chest 
leads were also recorded, and by comparing these with 
the dextrocardiogram and levocardiogram he claims to 
have demonstrated significant differences which will 
help to localise myocardial lesions, extrasystoles, and 
arrhythmias. Thus he produces evidence in favour of 
the old terminology of bundle-branch block, which should 
clarify our knowledge of this confusing condition. 

This method of recording unipolar electrocardiograms 
does not detract from the proved value of the conven- 
tional limb and chest leads, but it may throw fresh light 
on some of the outstanding puzzles of cardiology. 


HORMONE TREATMENT BY IMPLANTING 
PELLETS 

TEN years ago Deanesly and Parkes! described in 
animals a method of implanting under the skin tablets 
of tightly compressed hormone crystals which con- 
siderably prolonged the therapeutic effect as compared 
with previous modes of administration. In 1938 the 
method was for the first time applied to the human 
subject.2. Since then hormone implantation has become 
a well-established procedure. It is applicable only to 
substances which are comparatively insoluble in water, 
such as the steroid hormones and the synthetic oestrogens 
of the stilbene group, and is useless in the case of water- 
soluble hormones such as insulin since the duration 
of effect is only slightly greater than with subcutaneous 
injection. Even with the steroid and stilbene groups 
the rate of absorption varies considerably with the 
different hormones. A 100-mg. pellet of stilbostrol, for 
instance, remains effective for about three or four 
months, whereas a pellet of cestradiol of similar weight 
may be active for over a year, and ethisterone is only 
partially and very slowly absorbed.‘ Desoxycortone, 
testosterone, and progesterone show absorption-rates 
between these two extremes. : 

Apart from this specific variability in the absorption- 
rates of the different hormones, the main factor deter- 


mining the amount of hormone reaching the blood- 
stream daily is the surface area of the pellet. As the 


pellet becomes smaller the daily dose absorbed becomes 
less. With compressed pellets the surface area is difficult 
to calculate because of the irregularity of the surface, 
but pellets prepared by melting the crystals and then 
fusing them into a block exhibit a smooth surface and 
their absorption curve can be very accurately calculated.® 
Another factor which may interfere with absorption 
from compressed pellets is ‘‘ ghost’ formation,® due to the 
deposition of highly insoluble protein in the interstices 
of the pellet. With fused pellets ‘“ ghost’ formation 
does not occur®; theoretically their rate of absorption 
depends only on their surface area and the solubility 
of the hormone in the environment into which they are 
implanted, but there are indications that other factors 
play a part. It is sometimes possible to remove a 
substantial remnant of the pellet long after it has ceased 
to produce a functional effect. This may be due to 
encapsulation by fibrous tissue, though the capsule is 
undoubtedly formed long before the activity wears off. 
The absorption-rate may also vary with the site of 
implantation. It is a clinical impression that pellets 
deeply implanted into muscle are more rapidly absorbed 
than when they are placed just beneath the skin. That 
this may be an important point is suggested by Zondek’s 
claim in last week’s issue (p. 423) that cstrogens 
implanted beneath the vaginal mucosa are 5-6 times 
more effective than when placed subcutaneously. 

The actual technique of implantation has by no means 
been standardised. Some choose simply to make an 
124, 279. 


_ 


- Deanesly, R., Parkes, A. S. Proc. roy. Soc. B, 
Bishop, P. M. F. Brit. med. J. 1938, i, 939. 
Parkes, A. S., Young, F. G. J. Endocrinol. 1939, 1, 108, 
Forbes, T. R. Endocrinology, 1943, 32, 282. 

. Bishop, P. M. F., Folley, 8. J. Lancet, 1944, i, 434. 

. Folley, 8. J. Nature, Lond, 1942, 150, 403. 
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incision through the skin and to place the pellets in pockets 
fashioned on either side of the incision with fine blunt- 
ended scissors. Others prefer to use a trocar and cannula 
and to thrust the pellets deeply into the underlying 
muscle. In some cases the pellets are placed in the fat 
of the abdominal wall or even beneath the rectus sheath. 
Whatever method is chosen strict asepsis is essential and 
this minor operation should be conducted in the theatre 
with full surgical technique. Considering that a foreign 
body is being introduced into the tissues it is surprising 
that complications so seldom arise. Extrusion of the 
pellets sometimes takes place, in a few cases because 
of defective technique, but more commonly because 
extrusion is a feature of certain hormones. Thus 
stilbeestrol, cestradiol, and desoxycortone are seldom 
extruded, whereas testosterone and especially testo- 
sterone propionate is sometimes extruded, and proges- 
terone is nearly always extruded unless it is deeply 
implanted. The risk of extrusion is the best argument 
for deep implantation. It is interesting in this con- 
nexion that Zondek finds that intravaginal implantation 
seldom gives rise to expulsion of the pellets. 

Another aspect of this choice of implantation site is 
of great importance. Implantation of testosterone for 
eunuchoidism, of desoxycortone for Addison’s disease, 
provided the dose has been carefully calculated, or of 
progesterone for habitual abortion, is an ideal method of 
indefinitely prolonging their action. On the other hand 
there may be considerable danger in embarking on 
prolonged oestrogen therapy. In women it may lead to 
severe flooding, both before and after the menopause, 
which may call for immediate cessation of cestrogen 
treatment. It therefore seems prudent to confine 
estrogen implantation to strictly subcutaneous sites 
whence the pellet can be easily removed. To look for the 
remnants of an cestrogen pellet in the gluteal muscles, 
the abdominal fat, under the rectus sheath, or beneath 
the vaginal mucosa is an unenviable task. If one must 
implant cestrogen—and there are few indications for 
doing so—it should be placed as superficially as possible. 

Zondek’s intravaginal route is applicable apparently 
not only to the female sex hormones cestrogen and 
progesterone but also to testosterone and desoxycortone. 
While it seems daring to implant androgens in a woman 
without the possibility of recovering them if masculini- 
sation should take place, the administration of desoxy- 
cortone raises an amusing point. Physicians usually 
regard Addison’s disease as within their province. If 
they are to employ intravaginal implantation as a 
method of treatment how will they explain excursions 
into this unaccustomed field either to their gynecological 
colleagues or to their locally anzsthetised patients ? 


COMPOSITION OF BREAST MILK 


THE composition of human milk largely depends on 
the nutrition of the mother. A study of breast milk 
will, therefore, not only yield information about the 
nutritional requirements of the infant and the special 
needs of the mother but, by reflecting changes in her 
diet, will make it possible to follow on a delicate physio- 
logical gauge the dietary fortunes of the whole population. 
This may be of special value when food is short and 
its free selection restricted by rationing. From such 
considerations arose the inquiry into the composition 
of mother’s milk in war-time Britain, described by 
S. K. Kon and E. H. Mawson at the Royal Society of 
Medicine on June 20. In four years they examined 
more than 2000 samples mostly collected in Reading, 
& prosperous town in the centre of an agricultural area, 
and in Shoreditch, a working-class district of London 
which was exposed to heavy bombing. Other samples 
same from other parts of London and from Glasgow. 
Vitamins A, B,, C, and riboflavine, which are particularly 
dependent on the diet, were specially studied, and, of 


the “‘ major” constituents, fat and total solids. To 
follow their dietary connexions it proved necessary to 
determine how far the composition of milk was influenced 
by factors other than diet, such as time of day, stage of 
lactation, milk yield, and the age and parity of the 
mother. In this way various correlations were revealed. 
It became apparent, for example, that the vitamin-A 
content of milk fat declines during almost the whole of 
lactation, rapidly in the initial stages, and much more 
slowly, though steadily, when it is established. By 
allowing for these changes other influences could be 
studied, and it was established that the concentration 
of vitamin A in milk varies little throughout the year 
—an observation no doubt surprising to those accustomed 
to the well-marked seasonal fluctuations of this vitamin 
in cow’s milk. The absence of pronounced trends in 
the course of the whole investigation testified to the 
constancy of vitamin-A supplies during the war. Con- 
versely, the increase in the population’s vitamin-B, 
supplies occasioned by the introduction of national 
wheatmeal flour in the spring of 1942 was reflected in 
a rise in the vitamin-B, content of breast milk, followed 
by a fall in 1944-45 when the extraction of flour was 
reduced. The study of the vitamin-C content of milk 
indicated a progressive improvement during the war, 
probably resulting in the first instance from increasing 
supplies and better distribution of vegetables and later 
from the issues of oranges in the winter months. 

A similar but perhaps more intensive study, though 
on a rather smaller scale, has been made in the United 
States by I. G. Macy and her associates.' When 
Kon and Mawson publish the full results of their large- 
seale inquiry it will be possible to make some instructive 
comparisons with the American findings. 


TRIDIONE IN EPILEPSY 


GRAND mal and petit mal, though both manifestations 
of epilepsy, differ in other ways besides in their clinical 
appearances. The electroencephalograms, for instance, 
are quite distinct, as are their reactions to certain 
chemical changes in the blood. The two types of 
epilepsy differ also in response to drugs. Most of the 
recognised anti-epileptic drugs are useful in controlling 
major fits; none is anything like consistently effective 
in petit mal. Now, however, we have one drug with 
the reverse effect namely, ‘ Tridione,’ or 3, 5, 5-trimethy1- 
oxazolidine-2, 4-dione. This is given in capsules of 
0-3 g., three to four capsules daily with meals being the 
usual dose for an adult. It has a striking effect on 
petit mal but increases rather than diminishes major fits 
or psychomotor attacks. 

The term petit mal includes three types of fit: first, 
the common transient loss of consciousness, sometimes 
with a little three-per-second jerking of head and upper 
limbs ; secondly, myoclonic jerks ; and thirdly, the less 
common akinetic or loss-of-posture attacks. It is 
important to notice the limitations of this definition. 
In practice, incomplete or mild major fits, or psychomotor 
(automatic) attacks are often called petit mal, partly 
perhaps to soften the diagnosis for the patient’s relatives ; 
but neither of these types will respond to tridione. 
This means that for the treatment of a patient whose 
petit mal is combined with other forms of attack dual 
medication will be needed. Phenobarbitone is probably 
the best drug for the major fits in these cases, since 
phenytoin appears to encourage petit mal in some 
patients ; but for the psychomotor attacks phenytoin is 
easily the more effective remedy. Under tridione medi- 
cation one may expect that petit-mal attacks, as defined 
above, will cease altogether in a third of the cases, and 
will show a well-marked reduction in a further half. 
If attacks arising in connexion with gross pathological 


1. Macy, I. G., Williams, H. H., Pratt, J. P., Hansil, B. M. Amer. 
J. Dis. Child. 1945, 70, 135. 
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lesions of the brain are excluded, the younger the patient 
the more effective will be the drug, and the results will 
be equally good in all three types of the petit-mal triad. 
Extreme frequency of the attacks is no bar to success, 
and with favourable clinical results the §.£.G. spike- 
and-wave abnormality diminishes or disappears. A 
further advantage of tridione is that its withdrawal is 
not attended by the risk of increase of attacks. If 
they return—and in some cases they do not—they do 
so gradually and after a considerable interval, whereas 


sudden withdrawal of the usual anticonvulsant drugs 
is liable to cause an increase of fits or even status 


epilepticus. 

This is the encouraging account given by Lennox !; 
but unfortunately it is not the whole story. Toxic 
effects are not wanting. 
will complain of photophobia, and one in every seven 
of a rash, either a papular or nodular rash on the forehead 
or face or a generalised morbilliform eruption. These 
are the two commonest manifestations, but it is the rare 
but devastating effect of the drug on the blood-forming 
organs that must be watched for. Lennox found in 
monthly blood examinations of 127 patients who had 
taken tridione for from several months to two years 
that the polymorphs fell below 1600 per e.mm. in 6%, 
and this led to discontinuance of the drug. There was 
a rise in eosinophils to 6-25% in a quarter of the cases. 

The blood-picture in all patients returned to normal 
when the drug was stopped. Unfortunately Lennox has 
learnt of 4 deaths from aplastic agranulocytic anzemia 
after tridione treatment, and there has recently been 
one such fatality in an institution in this country. 
These deaths have not been associated with excessive 
dosage. Lennox estimates that something like 10,000 
people in America are taking tridione, so the fatality- 
rate is small. He insists that monthly blood examina- 
tions should be done in every case, and he believes that 
the blood-picture would give an indication early enough 
to enable us to avoid disaster. A reduction in the 
number of platelets would be the first evidence of trouble, 
but a polymorph-count of under 1600 per c.mm. would 
call for at least temporary discontinuance of the tridione. 


PROFESSIONAL PRIVILEGE 


THE confidential relationship between medical practi- 
tioner and patient was mentioned during recent dis- 
cussions in the House of Commons arising out of the 
reports of the Committee of Privileges. The editor and 
the political correspondent of the Evening News had been 
reported to the House for their refusal to answer ques- 
tions as to the identity of the Member of Parliament 
who had furnished their newspaper with information of 
what had happened at a private meeting of the Labour 
Party in the precincts of the House. The analogy with 
other forms of professional relationships and other 
conflicts of loyalties was obvious. ‘‘ Confidence,” said 
Mr. Wilson Harris during the debate on Aug. 12, “ is the 
very basis of the best kind of journalism—confidence 
between editor and contributor, confidence between the 
ordinary journalist and anyone giving him information.” 
Mr: Harris expressed the opinion that a journalist, even 
though he were also a member of the House, might be 
justified in declining to answer a question put to him 
by the Committee of Privileges. Subsequent speakers 
developed the application of this point of principle. 
“There are certain traditions,’ observed Mr. Walter 
Elliot, ‘‘ to which professional men feel a loyalty which 
involves them occasionally in conflict with the accepted 
law, and at that point it is a matter for the conscience 
of the individual.” It is clear enough that courts of law 
recognise no privilege as between journalist and con- 
tributor or in the more intimately personal contacts of 


, 





1. Lennox, W.G. J. Amer. med. Ass. 1947, 134, 138. 


PROFESSIONAL PRIVILEGE 


One patient in every three. 


[sePpT. 27, 1947 477 

medical treatment or religious ministration. The sole 
concession which the law-courts allow is the privilege 
between the litigant and his lawyer: whether the case 
be civil or criminal, neither barristers nor solicitors can 
be compelled to disclose in court what their clients have 
told them. It is necessary to add that, as Sir Henry 
Morris-Jones was able to inform the House from his own 
experience, if a medical practitioner asks the protection 
of the judge, he will not always be pressed to disclose 
matters entrusted to him in the honourable confidence of 
professional consultation and treatment. Whatever the 
strict law, the court has been known to find ways of 
protecting the witness, although, if cross-examining 
counsel were to insist on an answer in spite of judicial 
hints of moderation, the law must take its strict course. 
There is a natural reluctance to embarrass an obviously 
scrupulous witness. This predisposition to sportsmanship 
showed itself in the Attorney-General’s examination of 
the editor before the Committee of Privileges. ‘‘ I am 
sure,”’ said Sir Hartley Shawcross, “ all the members of 
the committee would feel that this is a matter for your 
own conscience on which they would not wish to press 
you, because they have no power to do so; their only 
power is to refer it to the House which might feel com- 


pelled to press you; I am sure we all realise how 
extremely difficult these conflicting loyalties are.’”’ The 


House, it will be recalled, was really considering allega- 
tions against its own members. The difficulty of the 
witness was that a member of the House had declined to 
allow his name to be disclosed; by the time that the 
editor had been brought to the bar of the House, the 
member had at last voluntarily stated his part in 
the transaction. The House had perhaps the less concern 
to insist that the two journalists should no longer reveal 
what the House now already knew. 

It is still not clear that the law and custom of Partia- 
ment coincide with the legal rules enforced in the law- 
courts. On Aug. 12 the House reaffirmed its own supreme 
authority in these sweeping terms : 

“That the refusal of a witness before a Select Committee 

to answer any question which may be put to him is a 

contempt of the House and an infraction of the undoubted 

right of this House to conduct any inquiry which may be 

necessary in the public interest.” 
That declaration suggests that even the sole privilege 
which the law-courts recognise—namely, the privilege 
between lawyer and client—might not be tolerated by 
what we vaguely call the High Court of Parliament. 
Nor does the declaration take into account the merciful 
rule, invariably applied in courts of law, that a witness 
is not obliged to make answers which will incriminate 
himself. There the matter stands. Professional men will 
nevertheless note with interest the general recognition 
in the recent parliamentary debate that exemplary 
professional standards are of value to the community 
and that, in the conflict of loyalties, the individual has 
a right to decide, at whatever cost, in the light of his 
conscience. 


RELEASE OF DOCTORS FROM SERVICES 
THe Central Medical War Committee have been 
informed that the release of medical officers in class A 
will be as follows : 
Royal Navy.—Oct. 1-Nov. 30, group 64; Dec. 1-31, 
group 65. (The Admiralty states that this programme is 
tentative and may require amendment.) 


Royal Army Medical Corps.—General-duty officers 
Oct, 1-Nov. 15, group 62; Nov. 16—Dec. 31, group 63. 
All specialists ; Oct. 1-31, group 54. Physicians and surgeons 


only ;: Nov. 1-15, group 55 ; 
group Dec. 16-31, 
physicians and surgeons : 
group 56. 

Royal Air Force.—Oct. 1-31, group 63 ; 
release. 


Nov. 16—30, group 56; Dec. ]- 15, 
group 58. Specialists other than 
Nov. 1-30, ; Dec. 1-31, 


57; 


group 55 


Nov. 1-30 
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INTERNATIONAL SOCIETY OF SURGERY 








Apart from the unavoidable interruptions of two 
world wars, the International Society of Surgery has 
held a congress in some capital city every three years 
since it was founded in Brussels in 1902. This year 
London has been chosen for the twelfth congress, under 
the presidency of Dr. Leopotp MAyeEr, of Brussels. 
The arrangements in London have been organised by an 
executive committee with Prof. G. Grey TURNER as 
chairman and Mr. H. W. 8S. Wricut as hon. secretary. 

The nine main discussions, of which some are sum- 
marised below, have been held at University College 
or in the Great Hall of B.M.A. House. The inevitable 
language difficulties have largely been overcome. On 
Tuesday (Sept. 23) many members of the congress 
moved to Edinburgh, where Prof. J. R. LEARMONTH 
arranged a further programme of discussions. 

Welcoming members at a dinner given at the Royal 
College of Surgeons on Sept. 16, Sir ALFRED WEBB- 
JOHNSON, P.R.C.S., referred to the society’s power for good : 
‘* We are friends, we are ambassadors, we are improving 
the understanding between our several countries.”” Dr. J. 
VERHOOGEN (Brussels), president of the international 
committee, recalled that the society, founded in 1902, 
was now over forty years old ; and he spoke of changes 
in British surgery observed by him during part of this time. 
Dr. Mayer held that “in all countries it is appreciated 
what British surgery did during the war. The duty of the 
congress is to teach other countries what is being done 
here now.” Dr. ARTHUR W. ALLEN (Boston), president 
of the American College of Surgeons, referred to the 
invaluable work done by the Royal College of Surgeons 
in teaching the basic sciences, without which surgery 
could not progress. ‘‘ This institution is a great inspira- 
tion to us who have no central and organised place 
where we can study these subjects.” Sir Henry Date, 
o.M., welcomed the news that collegiate life was to be 
established at the college: ‘‘ I hope that you are going 
to make this an opportunity for contact with the 


master-minds of the day.”” But Prof. ALFRED BLALOCK 
(Baltimore) took a different view: ‘‘ One does not have 
to live too closely with great men but rather admire 
great men.” 

On Sept. 15 an exhibition illustrating the history of 
surgery was opened at the Science Museum, South 
Kensington, by Sir Alfred Webb-Johnson. All the 
exhibits have been drawn from the Wellcome Historical 
Medical Museum. Sir Henry Dale, who is chairman of 
the Wellcome trustees, took the chair; he referred to 
the circumstances that have compelled the Wellcome 
Foundation to take over as offices the building in Euston 
Road normally housing the Historical Museum ; and he 
looked forward to the time when the museum would be 
restored to its home. In his address Sir Alfred Webb- 
Johnson suggested that there had been many great 
surgeons who did not contribute anything to the develop- 
ment of their art. 

The exhibition is arranged in two sections, one illustra- 
ting advances in the various special branches of surgery, 
and the other recording progress age by age down to 
the latter part of the last century. The roots of surgery 
go deep: trephining was practised by Neolithic man, 
at first no doubt to let out evil spirits ; but the observa- 
tion of its value against blood-clots under the skull was 
not so long delayed. To those who have ‘thought of 
abdominal surgery as an innovation of the last century 
it may come as a surprise that Guy de Chauliac operated 
for hernia in the 14th century—though he preferred to use 
a truss. Here, too, is an account of the work on which 
modern practice is based: a first edition of Harvey’s 
De Motu Cordis ; the apparatus used by Morton for 
inhalation anesthesia in 1846; and THe Lancer of 
March 16, 1867, in which appeared Lister’s first paper on 
the antiseptic system. Few could remain unmoved by this 
admirable display in which books, pictures, instruments, 
and models combine to impart the sense of history in the 
making. The exhibition remains open until mid-January. 





Scientific 
SURGICAL TREATMENT OF PULMONARY 
STENOSIS 


Prof. ALFRED Briatock (Baltimore) outlined the 
development of the surgery of congenital heart disease 
as an introduction to his own work on pulmonary 
stenosis associated with cyanosis. The Fallot tetralogy 
comprises about three-quarters of all lesions giving 
rise to cyanosis in patients over two years of age. In 
this disorder, with the high interventricular defect of the 
septum which is overridden by the aorta, there is varying 
but pronounced narrowing of the pulmonary trunks. 
Radiologically this may be demonstrated principally 
by concavity in the pulmonary artery and absence of 
visible pulsation. The one lesion from which it must be 
distinguished is the Eisenmenger syndrome ; in this there 
is no pulmonary stenosis, as can be shown by the pressure 
in the heart chambers during intracardiac catheterisation. 

The principle underlying any treatment for relief of 
pulmonary stenosis is to allow non-oxygenated systemic 
blood to enter the pulmonary arteries. The operation 
evolved by Professor Blalock consists of an end-to-side 
anastomosis between a large cut systemic artery, such 
as the subclavian, and one of the main pulmonary trunks. 
Blood can thus enter both lungs and become more fully 
oxygenated. Another operation that has been used is 
that devised by Potts, where a side-to-side anastomosis 
is made between the aorta and one pulmonary trunk. 

Some of the more common variations in this condition 
were discussed. Of these the most important is the right- 


Discussions 


sided aorta which is found in about a quarter of all 
cases. Professor Blalock showed a comprehensive cine- 
matograph film illustrating every stage of the operation. 
The patient is anaesthetised with intratracheal cyclo- 
propane and oxygen. The approach consists of a free 
incision along the line of the 3rd right interspace with the 
patient lying on the back ; many superficial vessels are 
encountered as a result of congestion. The pleura 
is opened and the incision enlarged with a rib-spreader. 
The lung is retracted and held out of the way, and the 
pleura over the mediastinum incised so that the right 
pulmonary artery can be dissected out freely. This 
vessel is isolated as far centrally as possible and is freed 
out to the main pulmonary branches. The mediastinum 
is further opened and the great vessels are identified. 
The innominate artery is isolated and traced upwards 
beyond its bifurcation. The subclavian branch is 
freed as high up as possible and tied just beyond the 
vertebral artery; it is then clamped centrally and 
divided. The small clamp and artery are turned down 
towards the pulmonary artery and a short length of 
adventitia is removed. At this point there is a pause 
in the operation while the lungs can be reinflated and the 
patient allowed a short period for recovery. On starting 
again the central end of the pulmonary artery is com- 
pressed by a long soft clamp and the open end of the 
subclavian artery brought down to the upper surface 
of this vessel. A small transverse opening is made in 
the pulmonary artery and an anastomosis started. This 
consists of a single everting continuous stitch of 5/0 silk 
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which is started on the posterior aspect. At this stage 
cyanosis increases since one lung is temporarily out of 
action. Anesthesia is well borne, and few ill effects are 
encountered. Once the anastomosis is completed—an 
operation of extreme technical skill—the clamps are 
removed and a continuous thrill is noted in the 
pulmonary artery. The pleura is then closed and 
the lung inflated while the chest-wall wound is being 
closed. All air is removed from the chest, and bronchial 
toilet is performed. ; 

After operation the cyanosis goes quickly, but clubbing 
takes longer to disappear. The blood findings as well as 
the general condition improve considerably ; and the 
results suggest that very great benefit may be expected 
in most cases. Altogether 474 operations for pulmonary 
stenosis have been performed, with an overall mortality 
of 18%. In general the subclavian artery on the right 
is selected for an anastomosis, but with a right-sided 
aorta a left approach is indicated. Various modifications 
have to be made from time to time owing to anatomical 
difficulties or abnormalities, and a bilateral operation 
has been performed with success. The age at operation 
varies between two months and over forty-four years, 
with three to nine years suggested as the ideal time. 


Operation complications were light in this series. Finally 
Professor Blalock demonstrated 2 cases in patients 


on whom he has operated recently in this country. 


PENICILLIN IN SURGERY 
Sir ALEXANDER FLEMING introduced the discussion on 


penicillin by recounting the story of its accidental 
discovery and the earlier difficulties in production. 


Simple rules for its use must be observed to avoid dis- 
appointment. The infection must be susceptible to 
penicillin treatment, since the drug does not affect all 
microbes. The penicillin must be given in such a manner 
that it reaches the organisms. The dose must be 
adequate ; and there is a tendency for higher dosage now 
that we have got over the original scarcity. Intermittent 
injection is now the custom and there is evidence 
that there is no necessity to maintain a constant high 
bacteriostatic level in the blood. Ten minutes after the 
injection there is a maximum concentration in the blood, 
and advantage can be taken of this in using the drug 
prophylactically before such measures as extraction of 
septic teeth in conditions such as rheumatic fever. 
Operating under a penicillin umbrella is now accepted 
surgical practice. 

Attempts have been made to spare the patient multiple 
needle injections by slowing absorption, whether by 
applying ice, injecting adrenaline, or even putting on a 
tourniquet at .the injection site; or by dissolving the 
penicillin in oil or in oil-and-beeswax mixtures. Massive 
doses in saline will maintain an effective concentration 
in the blood for at least 12 hours, and it is likely that the 
penicillin in oil will be less used in future. Attempts 
are also being made to delay excretion of the penicillin 
by the kidney and thus maintain a high blood level. 
Duration of treatment is also important. Gonorrhea 
can be cured by one dose, whereas subacute endocarditis 
may require treatment for months. Local treatment has 
definite possibilities ; pure penicillin being now available 
it can be used within the theca in high concentrations 
with no local irritation. Subconjunctival injections have 
been found to give high concentrations in the contents 
of the eye. There is much talk of the fostering of penicillin 
resistance but underdosage must be of long duration if 
this is to happen. 

Prof. WALTMAN WALTERS (U.S.A.) recounted some of 
his experiences at the Mayo Clinic. To illustrate the 
benefits of penicillin to surgery he mentioned that before 
the advent of penicillin staphylococcal septicemia 
carried a mortality of over 90% in patients over 40 
years; the introduction of sulphonamides reduced 


this to 40% ; now it is well under 20%. Its effectiveness 


in pyogenic meningitis and abscess of the brain is 
remarkable. It is indeed a striking advance in surgery 


that in cerebral abscess and focal encephalitis it has been 
possible to remove the infected material en masse with 
primary closure in a number of cases. In chest surgery 
50,000 units in 50 ml. of saline has proved of immense 
value in empyemas. In the treatment of postoperative 
pneumonias penicillin has also been outstandingly effective. 

Sir Hucu Carrns (Oxford) traced the story of penicillin 
from its first clinical use in war wounds in 1943 in Sicily. 
The lesson was then learnt that with adequate débride- 
ment wounds could be closed completely in a few days. 
A striking fact was that in the Po Valley battle soldiers 
were engaged who had been wounded in three separate 
previous battles. At Oxford in the cases from the B.L.A. 
campaign there was not a single example of beta- 
hemolytic streptococcal wound infection, and there 
was primary healing in 87%. This was in contrast to 
the 1914-18 war when 90% of wounds were infected 
after a week in a base hospital. It was Sir Howard 
Florey who recognised the importance of penicillin, 
supplied a large part of the penicillin for early clinical 
trials, and took the initiative in starting mass production. 

Although the use of penicillin is now well established 
Sir Hugh Cairns said that some principles are still apt 
to be neglected. Penicillin should be active and sterile. 
It is unwise to combine its use with, for example, 
hydrogen peroxide or flavine, which inactivate it. 
Infection with Ps. pyocyanea is a real risk, especially 
with subarachnoid injection. 

Access to the infecting organism is obviously essential 
if the penicillin is to work. At the most it can penetrate 
1 mm. into a non-vascular area. Dead tissues must 
therefore be excised and pus removed. Lister was 
fortunate in trying out his carbolic-acid method on acci- 
dental wounds ; it would surely have failed in modern 
war wounds with local tissue destruction, for it was not 
until some 40 years later that the importance of excising 
dead tissue came to be realised. 

In some areas penicillin cannot be made available in 
sufficient concentration to be effective—for example, 
on the valves of the heart, in the brain ventricles, and in 
eases of diffuse osteitis of the skull. In such cases treatment 
may need to be prolonged for as long as three months. 
Such protracted treatment appears to have no toxic 
effects ; one patient with actinomycosis, for instance, 
has already received 400 million units. It is important 
not to neglect the synergistic action of the sulphonamides, 
and such therapy is of especial value in relapsing cases 
of meningitis. Sufficient emphasis has not been laid on the 
value of local penicillin. For 3 years in his neurosurgery 
Sir Hugh Cairns has used penicillin-sulphamezathine 
locally ; this gives a good bacteriostatic level up to 18 
hours after insufflation. Before the introduction of this 
treatment, in 1169 operations there had been 51 infections 
with 13 deaths; since its introduction there have been 
only 6 infections in 670 cases, with no deaths. The 
bacteriologists have had to shoulder a large amount of 
extra work in connexion with assays and treatment with 
penicillin. Young surgeons should take up such bacterio- 
logical studies before embarking on their surgical careers. 

Dr. A. Borsgas (Venezuela) advocated penicillin in 
urology. He had had great success with it in perirenal 
infections. 

Dr. M. GronatTt! (Italy) had found it of definite value 
in acute appendicitis. 

Dr. G. Nerr (Switzerland) had used it in the 
treatment of tendon infections of the hand. General 
penicillin treatment is given and a solution is also 
injected locally into the tendon-sheath at the base of 
the finger. Injection is continued until the solution 
flows from the wound usually present in such cases. 


The method is painful and intravenous narcosis is 
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essential. It can be repeated daily and the return of full 
movements has been gratifying. 

Dr. L. ARNAUD (France) had used penicillin extensively 
for conditions ranging from war wounds to colectomies. 
This is indeed, he said, a wonderful gift to humanity. 


WAR WOUNDS OF THE LUNGS 

Describing the results obtained by early operation 
in war wounds of the lungs, Dr. Bastos-ANSART 
(Barcelona) explained that his findings could not properly 
be compared with the later results in the late war, when 
much experience was allied with developments in 
anesthesia and chemotherapy. His report was based 
on 475 wounds of the lung encountered during the 
Spanish Civil War, where the conditions often differed 
widely from those in other theatres of war. On many 
occasions the patients were wounded only a_ short 
distance from the hospital, and some were admitted 
within 10 minutes of injury. It was decided that the main 
danger lay in the wound to the chest wall and media- 
stinum and not in the simple wound of the lung. The 
routine procedure was to treat closed wounds con- 
servatively and only to use active measures in the form 
of major thoracotomy for gross open chest wounds. 
The mortality where major surgery was used was high, 
but many of the casualties were received in a desperate 
condition. It was found that the performance of a 
perfect operation was an unjustifiable luxury and that 
intrathoracic intervention should be completed as 
quickly as possible. On the other hand it was important 
to close the chest wall carefully and completely. In 70 
cases of thoraco-abdominal wounds there was a mortality 
of 50%, but these figures were greatly improved on later, 
and there is no. doubt that many more of these men 
would have died if left on the open battlefield. 

In the conservative treatment of chest wounds the 
essential step, Dr. Bastos-Ansart emphasised, is to make 
sure that there is no increase of intrathoracic pressure 
which may displace the mediastinum and cause asphyxia 
and cyanosis. Blood coming from the lung nearly always 
stops spontaneously, and aspiration of the chest, which 
should be undertaken about the fourth day, removes 
irritating material and prevents infection of the clot. 
The results of treatment on these lines are eminently 
satisfactory, but the removal of any retained foreign 
body will have to be considered later. 

When an open pneumothorax occurs the flapping of 
the mediastinum produces progressive heart-failure, and 
there is also an acapnic anoxzemia. The disturbance of 
respiration may be extreme and it is of vital importance 
to close the external wound. This should he done by 
the excision of damaged chest-wall tissue followed by 
suture; the scope of the operation should be limited 
and it should not develop into a formal wide thoraco- 
tomy if this can be avoided. Thoracotomy is, however, 
justified when it is probable that the abdominal cavity 
has been penetrated. Dr. Bastos-Ansart usually prefers 
to close the chest and open the abdomen separately 
rather than use a combined incision. 

The main cause of death appears to be shock, which 
as a rule is secondary to cardiac and pulmonary dis- 
turbances. Local anesthesia is preferred. Postopera- 
tively a partial atelectasis is common, but after a period 
of distress these patients improve. It should be noted that 
these cases were treated before penicillin was obtainable. 

Dr. R. Matas (New Orleans) said he appreciated the 
difficulties encountered in the Spanish Civil War, but 
the results obtained illustrated the advantages of quick 
transport. The most valuable principle arrived at 
was the use of conservative methods in closed chest 
wounds. 

Mr. A. L. p’ ABREU (Birmingham) quoted his experi- 
ences with 2000 cases of gunshot wounds. He pointed 
out that though transport was probably more difficult 


WAR WOUNDS OF THE LUNGS—VASODILATATION IN ARTERIAL DISEASE 


[SEPT. 27, 1947 


than in the Spanish Civil War he had the great advantage 
of trained thoracic teams, skilled in modern anesthesia, 
and the great help of chemotherapy. His patients were 
healthy young adults and not a mixed sectien of the 
population. The main basis of treatment could be viewed 
in two parts—(1) life-saving measures including the 
treatment of shock, hemorrhage, and any gross intra- 
thoracic tension effects; and (2) rehabilitation and 
treatment of sepsis. Before the two-phase treatment 
was adopted the empyema-rate was 33%; after the 
inception of the two-phase principle the rate was 12% 
and it was finally reduced to 7%. In the immediate 
treatment, after the urgent measures mentioned, any 
open chest wound should be closed after meticulous 
excision of damaged tissue. The chest should be aspirated 
dry 12 hours after injury. Mr. d’Abreu gave examples 
to illustrate closure of the chest and also secondary suture 
in infected cases which had been controlled with peni- 
cillin. Out of 1000 cases, there were 839 examples of 
hzemothorax, of which weil over half were simple and 
a quarter became infected. There were 115 examples 
in this series of thoraco-abdominal wounds and 339 of 
retained intrathoracic foreign bodies. The removal of 
foreign bodies is important, because of their tendency to 
later infection, as also is the complete aspiration of all 
simple hzemothoraces. Decortication and clot removal 
in clotted hzmothorax have also proved their value. 
The importance of early and thorough treatment was 
illustrated by the fact that 500 soldiers returned to duty 
after a comparatively short time. The value of penicillin 
needs no emphasis. 

Dr. J. EsteLtLa Y BERMUDES (Madrid) referred to the 
advantages of modern anesthesia which facilitates the 
handling of intrapulmonary structures; on the other 
hand, in dealing with the chest wall, he has found that 
infiltration anesthesia has considerable advantages. 


VASODILATATION IN ARTERIAL DISEASE 


Dr. Jutio Drez (Buenos Aires) described the use of 
vasodilator substances, before or during operations, to 
reduce the dangers of postoperative complications due 
to peripheral ischemia. Of the many techniques tried, 
the effective ones can be grouped into physical, chemical, 
and surgical methods. 

Physical methods consist of (1) alterations of tempera- 
ture; (2) modifications of position; and (3) venous 
compression. The knowledge that heat applied to an 
ischemic limb increases the cellular metabolism and 
oxygen consumption has led some surgeons to chill the 
affected limb. This is illogical because cold favours the 
development of gangrene. The best method is to keep 
the temperature of the limb at 25°C and to warm up the 
rest of the body. By this method a reflex vasodilatation 
is often obtained in the affected limb. The view that the 
best position for an ischemic limb is horizontal is mis- 
taken. The ideal is to keep changing its position from 
the dependent to the horizontal every 10-15 minutes. 
This treatment can be continued for 2-3 days, after 
which oedema usually appears; the limb must then be 
put in the horizontal position of rest for progressively 
increasing periods of 30, 60, and 120 minutes. This 
technique considerably improves cellular nutrition and 
in consequence relieves the pain of ischemia. Intermittent 
venous compression, which aids the oxygenation of the 
tissues and produces a slight vasodilatation of the limb, 
has its uses, but it is less important than changes of 
position and is used only in special circumstances—for 





example, when there are fractures which will interfere 
with changes of position. : 

Among the large number of chemical substances said to 
produce vasodilatation, Dr. Diez looks on only two as 
really active—tetraethylammonium chloride (7T.8.A.c.) 
and intravenous ether. He has had no personal experi- 
ence with T.£.A.C., but he has been following the technique 
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of Katz with intravenous ether, using 25 ml. of ether and 
1000 ml. of 5% glucose with 100 mg. of heparin added to 
reduce the tendency to venous thrombosis. Intravenous 
ether consistently gives a maximal peripheral vaso- 
dilatation ; the foot temperature is raised to 35°C, 
which is the rise that can be obtained in a normal limb 
by total paralysis of the vasoconstrictors, whether 
produced chemically or surgically... Vasodilatation pro- 
duced by intravenous ether appears to liberate the 
metabolites, and Dr. Diez has seen this happen in limbs 
which have been partially or totally sympathectomised 
but in which the temperature has not reached 35°C 
on account of a serious arterial lesion. When the 
circulation is in danger, paralytic vasodilatation produced 
by procaine or by sympathetic ganglionectomy does not 
always save the limb. When the patient’s condition is 
very bad procaine vasodilatation is worth trying, but 
it must be repeated every 12 hours; for this reason 
Dr. Diez has been using intravenous ether more and more, 
but he sees no reason why the two treatments should not 
be combined. When the case is not urgent it is better 
to do a sympathectomy at the appropriate level. 

These lines of treatment are indicated in cases of 
arterial injury and contusion, aneurysms, and arterial 
emboli. In arterial contusion one should 
surgical exploration of the injured vessel. One may 
find a simple injury to the adventitia. All degrees of 
arterial injury may produce profound vascular spasm. 
After emptying a perivascular hematoma, it is advisable 
to do a periarterial sympathectomy. If at the time of 
operation it is noticed that the artery, as the result of 
local thrombosis, is transformed into a rigid cord, it is 
better to do an arteriectomy, because an injured artery 
sauses harmful reflex effects. If periarterial sympathec- 
tomy or arteriectomy does not give an immediately 
satisfactory result, it should be followed at once by 
procaine vasodilatation and intravenous ether ; ganglion- 
ectomy is required only in very severe cases. 

In arterial injuries the best treatment is suture by 
Blakemore’s technique, followed by intense and pro- 
longed heparinisation. If technical difficulties or lack 
of material make this method impracticable, the vessel 
should be ligatured immediately below a large collateral 
branch, and it is also as well to tie off the satellite veins. 
Ligation of the subclavian and axillary arteries is 
not dangerous because a satisfactory collateral circula- 
tion is immediately established. On the other hand, 
ligation of the femoral artery above the profunda, and 
of the popliteal artery, is nearly always followed by 
gangrene. In all cases every available means to obtain 
vasodilatation should be adopted. When the patient’s 
, general condition permits it, a sympathetic ganglion- 
ectomy should be done, followed by intravenous ether, 
as soon as possible ; a delay of 24-28 hours may be fatal. 

A pulsating hematoma demands immediate surgical 
treatment, particularly if it is infected or is rapidly 
enlarging. It should be treated by Matas’s method of 
aneurysmorrhaphy, which in most cases gives a good 
circulation. If there is any residual ischemia after 
operation, ganglionectomy should be done. 

Arterial aneurysms are only seen nowadays in the 
aorta and the common iliac and popliteal arteries. 
Aneurysms of the common iliac artery, which are always 
fusiform, invariably produce gangrene ; they are treated 
by exclusion ligature, no matter what vasodilator is 
employed. Those of the popliteal artery should receive 
preliminary intermittent compression, to increase the 
collateral circulation, before the more radical methods 
of treatment are resorted to. Arteriovenous aneurysms 
do not require immediate surgery. Compression should 
be tried until tests show that a collateral circulation is 
established. One should then do the Matas operation, 
which does not interfere with the circulation. This 
may or may not need to be augmented by ganglionectomy. 


also do a 


For arterial embolism, embolectomy carried out during 
the first 24 hours is often the best method, but this 
operation often does not save the limb, either because the 
thrombus cannot be properly removed or because a 
second thrombosis follows. Arterial embolism and papa- 
verine are intimately associated in doctors’ minds today, 
but Dr. Diez has no confidence in this drug. The most 
important thing is at once to heparinise the patient 
to check the spread of emboli. The occlusion of all 
collaterals produced by the spread of the thrombus is 
more harmful than the thrombus itself. Dicoumarol should 
should be given at the same time as heparin, so that the 
dicoumarol may replace the heparin when the necessary 
reduction in prothrombin has been obtained. Many 
limbs which in former days would have been lost have 
been saved by these means. When embolectomy is 
thought to be worth while, one should at once heparinise 
the limb and also inject heparin into the open artery. 
In the next 24 hours, if the patient’s general condition 
justifies it, a ganglionectomy can be performed; but 
most patients suffering from arterial embolism have un- 
compensated heart disease and have had a coronary lesion. 


REPAIR OF SKIN DEFECTS 

Prof. T. Pomrret KiILNerR (Oxford) maintained that 
the general surgeon should have at least a working 
knowledge of the why, when, and how of skin-grafting. 
He should feel free to carry out radical destructive 
procedures, as for the eradication of malignant disease, 
unfettered by a fear of leaving disfigurement and confident 
that he or his plastic surgeon colleagues can replace the 
defects produced. When radical amputation of the breast 
ealls for the removal of a large area of ‘* dangerous ”’ 
skin, a free skin-graft should be at once applied to any 
raw surface which cannot be covered except by wide 
undermining and’ suture under tension. 

The small thin “epidermal” grafts employec by 
Reverdin are now seldom used, but the pinch graft or 
small deep graft—epidermal at its periphery and full- 
thickness at its centre—has a definite field of usefulness 
in expediting epithelialisation in large granulating areas 
of the type produced by burns and street accidents. 
These grafts give a poor cosmetic result and tend to 
leave disfiguring scars in the donor area, but are excellent 
as an emergency measure. They will take well even in the 
presence of infection ; rapid spread of epithelium between 
them quickly provides complete skin covering and so 
prevents contracture. Such grafts can be cut under 
local anesthesia and the whole treatment can sometimes 
be completed without keeping the patient in hospital. 

Postage-stamp or chess-board grafts (Gabarro) are being 
extensively used in place of the pinch graft. It takes 
much less time to cut a sheet of Thiersch and divide it 
into squares for application to a large raw surface than 
to cut the many pinch grafts which would be required. 
The sheet of graft can be cut under local anesthesia but 
Professor Kilner thinks that the many injections required 
often give more pain than the taking of the graft without 
local injections, provided sedation with * Omnopon’ and 
scopolamine thas been suflicient and correctly timed. 
Part of the sheet may be stored, cut up into squares, 
and applied later to any remaining raw surfaces or to 
areas where some of the first series have failed to ‘‘ take.” 
The cosmetic result is usualiy better than with pinch 
grafts ; it is good enough for work on the limbs but not 
for the face ; the donor area is not disfigured and may 
be used again. 

The Thiersch graft should be uniform in thickness 
and should look like tissue-paper. It should leave behind 
a surface with only tiny punctate hemorrhages, on 
which epithelial growth is so rapid that healing is sound 
at the time of first dressing in 7-10 days. This type of 
graft is surgically very economical, since the donor area 


suffers little and may be used again later. Professor 
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Kilner has never seen a keloid scar at the donor site of 
a true Thiersch graft. The keloids one does see some- 
times are evidence that the knife has penetrated deeply 
at some points or throughout the graft. The Thiersch 
graft is usually required to be hairless, so the inner 
aspect of the upper arm or the outer side of the thigh 
are suitable donor areas. Whenever possible the graft 
should be cut first, for it should be considered inexcusable 
to infect the donor area. Splinting is of great importance 
when grafting the limbs. In many regions about the 
face and neck it is impossible to control movements, and 
in these situations the technique of plasma or fibrin 
fixation evolved by Sano and others should prove 
particularly valuable. The introduction of mechanical 
aids in graft-cutting has led to the use of grafts of 
relatively predetermined thickness, and there has lately 
been a tendency to use thicker grafts which give a 
better appearance and have less tendency to contract, 
but they may grow hair and the donor sites may produce 
unpleasant keloid scars which have sometimes been more 
disfiguring than the original scars. They are also less 
certain to take and liable to show disappointing colour 
changes or remain dead white: the result in either case 
may be improved by tattooing. 

Professor Kilner described the technique of cutting 
and applying Wolfe-Krause, or full-thickness, grafts. 
The disadvantages of these include the risk of colour 
variations and the uncertainty of take. Small areas of 
necrosis may form, and Professor Kilner mentioned 
Medawar’s idea of keeping the grafted area cool (at room 
temperature) to prevent necrosis occurring before the 
blood-supply is established. 

Attempts to graft from one individual to another of 
the same species (homografts) and from a member of 
one species to a member of a different species (hetero- 
grafts) have sometimes been successful, but grave doubt 
must be entertained about the accuracy of observation 
of those who have reported permanent results. 

Homologous skin-grafting may be indicated as a life- 
saving measure in the treatment of small children 
denuded of large areas of skin by burns, scalds, or other 
trauma. Temporary skin covering can be given to tide 
the patient over the period of shock and toxic absorption 
which otherwise might prove fatal. 

Professor Kilner then described the technique and 
applications of various forms of skin-flap. 


RECENT ADVANCES IN ARTERIOGRAPHY 


Prof. R. Dos Santos (Lisbon) illustrated his address 
with an incomparable series of pictures showing the 
applications of arteriography. After demonstrating the 
normal he considered lesions of the vessels, including 
embolism, thrombosis, and aneurysms. Of special 
interest were the cases where narrowing or obliteration 
of a vessel from arterial disease was suspected, and the 
X-ray pictures showed narrowing at several points. 

After operation on aneurysms, using Matas’s technique, 
not only is there regression of the greatly augmented 
collateral circulation but the normal circulation is 
apparently restored. 

One picture after another showed that where a bone 
tumour is malignant new blood-vessels to the tumour 
are formed; a leash of vessels can be seen filling 
the tumour, and the draining venous channels are par- 
ticularly characteristic. With benign tumours, on the other 
hand, only the normal blood-vessels are present, though 
they may be pushed aside by inflammatory lesions 
such as chronic osteomyelitis, tuberculous disease, or 
gummata. Soft-tissue tumours do not usually give the 
same clear-cut picture, though growths of organs such 
as the kidney are outlined by their blood-vessels. 

The only difficulty in the interpretation of arterio- 
grams seems to be that of vasospasm, arising either from 
the distension caused by the injection or from the 
chemical irritation of the opaque substance itself. 


Professor Dos Santos has found all of the modern ‘ Uro- 
selectan’ group of opaque media satisfactory for 
injection into vessels, and in his hands there is apparently 
no danger even from massive injections into atheromatous 
aortas. 

A radiographic table with a hexagonal rotating holder 
lodging six casettes enables a quick succession of pictures 
to be taken ; and, as Professor Dos Santos emphasised, 
there can be no doubt of the great value of the method in 
studying the normal anatomy and physiology of the 
vascular tree when it is actually in action. 

In the discussion Dr. J. C. Dos Santos (Lisbon) 
indicated the value of phlebography for locating com- 
plete or partial venous block. 


HEPARIN IN SURGERY 


Dr. C. Craroorp (Stockholm) reported on the use 
of heparin in the prevention of pulmonary embolism, 
previously one of the most feared of surgical tragedies. 
The incidence of thrombo-embolism after operation is 
about 1% and when pulmonary embolism occurs 1 case 
in 5 dies. At last, Dr. Crafoord said, there is a different 
method of attacking the disease. Before the introduction 
of heparin heroic procedures such as the Trendelenburg 
operation were the only possible life-saving measures. 
He has performed 23 pulmonary embolectomies ; 3 of 
the patients have recovered—8 survived the operation 
for a short time. Since 1938, thanks to heparin, no such 
operation has had to be performed. The seriousness of 
thrombophlebitis cannot be judged by mortality alone, 
for ils sequel are often disabling and even crippling. 

Heparin was discovered in 1916 by William Howell, 
large-scale extraction was started in 1933, and by 1935 
its chemical nature had been determined. Its action 
was shown to depend on the high electric charge which 
it carries. In 1940 Gunnar Bauer reported after radio- 
logical and clinical studies that heparin could be relied 
on to prevent thrombosis in the calf veins spreading 
either locally or to the opposite leg. It thus became 
possible to start ambulation almost immediately after 
such therapy—i.e., after 4-7 days on the average— 
whereas previously 40 days in bed was a minimum in 
such cases. Before the introduction of heparin, in 543 
cases of venous thrombosis there were 88 deaths; with 
heparin therapy, in 900 cases there have been only 4 
deaths (0-45%). The daily quantity of heparin is given in 
four doses, of 125, 100, 100, and 125 mg. (1 mg.=1001.v.) ; 
this daily dosage is maintained for three to four days. 
A needle with a small rubber diaphragm is used which 
énables the nurse to give several injections without 
removing the needle. They have now started combining 


heparin with dicoumarol therapy. There is however a. 


tendency for thromboses to ensue after the dicoumarol has 
been stopped, so it is advisable to continue with heparin 
for a few days after stopping the dicoumarol. Dr. Crafoord 
and his colleagues do not use phlebography as a routine. 

The serious sequele of venous thromboses in the leg 
are due to a spread of the thrombotic process to the 
thigh. How serious these sequel are is not commonly 
appreciated. A follow-up of 510 cases of deep venous 
thrombosis showed that 10% of the patients were 
completely disabled, 6% were in excellent health, and 
of the rest a large proportion either had to change their 
profession or had to lie up for considerable periods because 
of recurrent attacks of thrombosis, chronic oedema, or 
the chronic indurated eczema which develops in at least 
a fifth of cases of deep venous thrombosis. 

Dr. Crafoord’s advice was that heparin should be 
given at the slightest suspicion of an early thrombotic 
lesion. Heparin has also proved valuable in cases of 
mesenteric thrombosis, coronary infarction, and retinal 
venous thrombosis, and it is an essential factor in the 
use of the “ artificial kidney”; in subacute bacterial 


endocarditis, however, it is dangerous. Dr. Crafoord 
has been using it for blood-transfusions, injecting it into 
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the donor in a dosage of 1 mg./kg.; it also facilitates 
venesection in polycythemia. 

Prof. W. E. GALiie (Toronto) supported Dr. Crafoord’s 
views on the value of heparin and its great possibilities 
in the prevention of thrombosis. There is a large field 
for its use in peripheral vascular surgery. Physicians 
are still loth to transfer their embolism cases to surgeons. 
In Toronto good results have been obtained in arterial 
embolectomy ; there is hope even 24 hours after the 
embolism, but early diagnosis is the key to success. 

Dr. GUNNAR BAUER (Mariestad) agreed that heparin 
had revolutionised the outlook with regard to the dangers 
from sequel of venous thrombosis and embolism. He 
has now used heparin prophylactically for seven years 
in more than 1200 operations with not a single death 
from embolism. Radiological studies in cases of 
thrombosis of the leg veins have confirmed that after 
heparinisation the thrombotic process never extends 
more than an inch above its original level. The body 
still has to cope with a local thrombosis, but -heparin 
prevents it spreading into the thigh, and that is the 
danger area from the point of view of embolism. Heparin 
has made such measures as high venous ligation com- 
pletely unnecessary. 

Dr. A. JENTZER (Geneva) felt that more attention 
should be paid to the other mechanisms precipitating 
thrombosis, such as the réle of the venous wall. He has 
found the albumin/globulin ratio in the serum altered 
in cases of thrombosis. 

Prof. WALTMAN WALTERS (U.5.A.) said that at the 
Mayo Clinic since 1941 heparin has been superseded by 
dicoumarol. Heparin has the advantage of immediate 
effectiveness, but its cost is great and its administration 
is time-consuming and demands much expert attention. 
Dicoumarol is easily administered, but its action is 
delayed for three days or so and its effect is not easily 
arrested. It is dangerous for patients with hepatic or 
renal disease. At present at the Mayo Clinic dicoumarol 
is being used for patients who have not had a previous 
thrombosis ; whereas in cases where thrombosis has 
already developed heparin is used as well. In the 1941-47 
period 2000 cases had dicoumarol and héparin therapy 
prophylactically ; 800 of these were cases of hysterec- 
tomy and in 400 the cases were of the type where the 
risk of thrombosis is increased. From previous records 
the expected incidence of thrombosis was 4% and that 
of fatal embolism 0-7%. The thrombosis incidence was 
reduced to 0-3% and there was no case of fatal pulmonary 
embolism. Where thrombosis had already developed 
anticoagulant therapy was administered to 352 cases. 
The expected incidence of fatal embolism was 5-7% ; 
with dicoumarol the incidence was reduced to 0-3%. 
There has been serious bleeding after dicoumarol therapy 
in 1% of cases. Ligation of veins is seldom indicated to 
prevent pulmonary embolism. 

Dr. Pi. SAanDBLOM (Stockholm) suggested that heparin 
has potential uses in septic and inflammatory lesions. 

Dr. J. C. Dos Santos (Lisbon) gave a warning against 
the use of heparin after arterial suture; there is a grave 
risk of subsequent bleeding from the suture line. 

Dr. CRAFOORD, in reply, agreed that heparin is inad- 
visable after arterial suture, and with a swift-flowing 
stream there is really no need for it. It is dangerous after 
such operations as aortic embolectomy. He prefers 
intermittent to continuous administration, for the 
maintenance of a constant high level in the blood is a 
disadvantage. Some of the poor results obtained in the 
treatment of venous thrombosis are undoubtedly due to 
the inferior standard of some of the heparin products 
on the market; besides being ineffective some brands 
sause undesirable reactions. A combination of heparin 
and dicoumarol is probably the ideal. Protamine zinc 
sulphate will counter the effect of heparin but not that 
of dicoumarol. The suggested use of heparin in suppura- 
tion is worthy of further study. 


PRESENT POSITION OF PENICILLIN 
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Special Articles 
PRESENT POSITION OF PENICILLIN 


Hospitats and other users of penicillin have lately 
been complaining of shortages, despite the continued 
rise in production—in August of this year 409,000 mega 
units were produced, against 344,000 in March. The 
causes of this shortage, according to the Ministry of 
Supply, are the greater quantities of the drug prescribed 
and the export of too large a proportion of the total 
amount manufactured. At present about 40% of the 
penicillin manufactured in this country is exported. 

It has therefore been decided that to adjust the 
balance exports must be restricted to 30% of production 
for the time being. The situation will be constantly 
reviewed with the object of maintaining the highest 
possible level of exports consistent with home needs. 


MINISTRY OF HEALTH STATEMENT 

The Ministry of Health have issued the following note 
on economy measures. 

For some time the amount of penicillin used has been 
increasing sharply; it is being prescribed in much 
larger doses and is being applied in a wider range 
of diseases. An investigation disclosed that, while 
in most cases penicillin is properly prescribed and used, 
some wastage does occur. The Ministry of Health is 
anxious not to interfere with a doctor’s right to prescribe 
according to his own judgment, but doctors are asked 
to codperate on the lines indicated below. 

Distributors of penicillin have reported difficulty in 
filling orders from hospitals owing to the particular vial 
sizes requested not being available. In general, this 
difficulty seems to arise from an increased demand for 
the larger vials, particularly the 500,000 and 1,000,000 
unit sizes. Every effort is made by the producers to 
provide vial sizes as required, but there is a time lag 
in altering packing arrangements to meet changing 
requirements. It is therefore asked that hospitals and 
other users shall, where practicable, accept the vial sizes 
immediately available. 

Only a-small proportion of penicillin now produced in 
the United Kingdom is crystalline or white. This pro- 
portion will increase, but for the present consumers should 
wherever possible use coloured penicillin, the potency of 
which is now generally about 1000-1200 units per mg. 
The white is much more expensive than the yellow peni- 
cillin. The crystalline form need only be used when 
intrathecal, ventricular, or subconjunctional administra- 
tion is necessary. In almost all other conditions yellow 
penicillin as produced today is equally effective. 

Under the conditions of storage shown on the package 
the useful life of dry penicillin can be expected even to 
exceed the expiry date, but in solution it should be kept 
in a refrigerator to maintain its potency. It is destroyed 
by acids and alkalis; by metals such as zine, lead, 
copper, and aluminium ; by the primary alcohols; by 
oxidising agents such as hydrogen peroxide and potassium 
permanganate; and by long boiling, though it is not 


affected by heating to 60—70°C for some minutes. 
ACTION AND USE OF PENICILLIN 


For successful treatment with penicillin the following 
rules should be observed : 


(a) Penicillin should not be used except in infections by 
sensitive micro-organisms. When there is any doubt a bac 
teriological test should be made. A result can be obtained 
in 24 hours. 

(b) It must be administered by such methods as will bring 
it into contact with the infecting microbes, either locally or 
through the blood-stream. 


1. Glaxo Laboratories Ltd. however inform us that for some time past 
they have not been exporting more than 30% of their production, 
so the new restriction will not enable them to make larger 
supplies of ‘ Penicillin Glaxo’ available for the home market. 
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(c) Sterility of syringes, bottles, and solutions must be 
maintained throughout. 

(d) The amount of penicillin administered must be sufficient 
to produce a bactericidal concentration in the infected focus. 

(e) It must be given long enough to eradicate the infection. 


Dosage must of course be adjusted to the individual 
circumstances of patient and disease. Usually the most 
effective therapeutic tactic is to start with large doses on 
the first day or first few days when treatment is likely 
to be lengthy. This can be followed by smaller doses 
to the end of the course. Sometimes, when the initial 
dosage has been too small, administration has had to be 
prolonged till the total amount of penicillin used has been 
significantly greater than it would have been if more 
intensive therapy had been used at the start. Further, 
except in ophthalmic conditions and with the dusting 
of powders direct into wounds, topical application alone 
does not always produce the desired effect and better 
results are often obtained if penicillin is exhibited sys- 
temically instead of, or in conjunction with, topical 
application. 

INFECTIONS SUSCEPTIBLE TO PENICILLIN 

Sensitive bacteria Insensitive bacteria 
Staphylococcus 
Streptococcus 


Coli-typhoid group 
Dysentery group 
Pneumococcus Hzmophilus group 
Meningococcus Ps. pyocyanea 
Gonococcus B. proteus 
Diphtheria group Cholera vibrio 
Anthrax bacillus Enterococcus 
Tetanus bacillus Tubercle bacillus 
Spirochetes Brucella 
Gas-gangrene organisms B. pestis 


Penicillin is effective in the treatment of :— 
Septicwemias Cellulitis 
Pneumonia Furunculosis 
Empyema Carbuncles 
Osteomyelitis Abscesses: breast and others 


Meningitis Actinomycosis 
Subacute bacterial endocar- Vincent’s angina 
ditis Sycosis barbie 
Venereal diseases Impetigo 
Wounds and burns Bronchitis, acute and 


Corneal ulcers chronic 


In all these the dosage and method of administration 

vary with the site, nature, and severity of the infection. 
Penicillin is ineffective in the following : 

Typhoid group Pemphigus (adult) 

Dysentery group Ulcerative colitis 

Tuberculosis Psoriasis 

Influenza (virus) Disseminated sclerosis 

Whooping-cough Parkinson’s disease 

Malaria Carcinoma 

Rheumatoid arthritis 


Many pharmacists throughout the country have been 
licensed under the Therapeutic Substances Act to dispense 
sterile aqueous injections and oil-wax suspensions of 
penicillin. These pharmacists have had to satisfy the 
licensing authority that their premises and staff are 
suitable for the purpose. They are inspected by the 
inspector under the Act. The firms have gone to con- 
siderable expense and trouble to meet the requirements 
of equipment and special accommodation and they have 
all excellent facilities for dispensing sterile preparations 
under strict aseptic conditions. 

Where a doctor does not himself prepare solutions of 
penicillin from a vial of the dry substance and an ampoule 
of sterile water it is desirable that the services of these 
licensee pharmacists should be utilised. In some smaller 
hospitals nurses often prepare multiple-dose containers 
of penicillin. It is suggested that such work does not 
properly lie within their scope. When a nearby pharma- 
cist holds the necessary licence it is clearly preferable to 
use his services. 


FIRST EUROPEAN CONGRESS OF RHEUMATOLOGY 
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FIRST EUROPEAN CONGRESS OF 
RHEUMATOLOGY 


THIS congress was held in Copenhagen on Sept. 3-8, 
with Prof. C. Horren, of Aarhus, as president. The 
400 delegates who attended represented twenty-five 
countries. 

At a council meeting held before the congress it was 
agreed to form a European section of the Ligue Inter- 
nationale contre le Rhumatisme as a counterpart to the 
Pan-American section which was formed during the 
war. Dr. P. WEIL, of Paris, was elected the first 
president ; Dr. W. S. C. CoPEMAN and Prof. B. Prusrk 
(Prague) vice-presidents; Prof. E. JARLOV (Denmark) 
secretary-general; and Dr. K. KALBAK (Denmark) 
secretary. It is hoped that the next congress of this body 
will be held in Czechoslovakia in 1948. 

At the opening session the ministers of health and 
social affairs spoke of their active interest in the 
rheumatic diseases as a social problem, which is already 
being officially tackled in Denmark with the help of 
their departments. 

The PRESIDENT, in his inaugural address, pointed out 
that the field of clinical observation has not yet been 
exhausted in this disease group. He emphasised the 
importance of correlating the recently gained knowledge 
in associated diseases such as periarteritis, myositis, 
and scleroderma, as well as in the field of peripheral 
vascular and sympathetic nervous physiology. On the 
public-health level, the medical authorities in many 
countries have been forced by the pressure of public 
opinion to take action. This increases the need for 
rheumatologists to take stock of their position and 
combine to fill the many gaps in their knowledge of 
this disease group. The object of the new body is to 
facilitate the exchange of current knowledge between the 
countries interested and to correlate and organise team 
investigations in every country through their national 
branches. 

Dr. G. D. KersLEy and Dr. H. J. Gipson spoke on 
the morbid anatomy and histology of rheumatic lesions. 
Confirming the work of Freund et al. in 1946, they 
reported the discovery of a specific type of lesion in 
rheumatoid arthritis which occurs in any or all of the 
muscles of the body at any stage of the disease as well 
as in other mesodermal tissues and around the peripheral 
nerves. The lesion consists in a perivascular accumula- 
tion of lymphocytes with degenerative and proliferative 
changes in all the coats of the small blood-vessels and 
degenerative changes in the muscle-fibres. Speaking of 
nodule formation in various types of rheumatism, they 
distinguished five distinct types; while in the field of 
“ fibrositis ’’ they put forward the probability of a dual 
pathology. 

Many Scandinavian contributors dealt with the 
antistreptolysin titre and similar antibody responses in 
both rheumatic fever and rheumatoid arthritis; no final 
opinion has been reached on this subject. 

In the next session, under the chairmanship of 
Dr. COPEMAN, the subject for discussion was the treat- 
ment of rheumatoid arthritis with gold salts and chemo- 
therapy. Confirmation of the value of the various gold 
salts in rheumatoid arthritis came from Denmark, 
Sweden, Holland, and Switzerland. Dr. BERNARD 
SCHLESINGER, and some speakers in the discussion, were 
less optimistic. The third and fourth sessions, under the 
chairmanship of Prof. F. Coste (France) and Dr. J. VAN 
BREEMEN (Holland), dealt with the social importance 
of the rheumatic diseases, and with the biochemical 
problems of rheumatism. 

The congress then moved to the University of Aarhus 
on the mainland, where it split up into two sections. 
Papers were read on such varied subjects as liver tests 
in rheumatism, studies in the peripheral circulation of 
rheumatics, food allergy in rheumatoid arthritis, dental 
infection and joint disease in medieval Denmark, 
rheumatic fever among the partisan forces of Yugo- 
slavia, jaundice as a ‘‘ rheumatic ”’ disease in Poland, 
and the rédle of wound sepsis in unmasking rheumatic 
syndromes during the war in Roumania. 

In addition to the lavish official functions, much 
private hospitality was offered to visitors by the members 
of the Danish Rheumatism Association, among whom 
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must be mentioned Mr. de Bornemann, their energetic 
treasurer, who was subsequently elected treasurer of the 
new European league. 


POISONOUS FLORA 


THE recent deaths of three children in hospital in 
Barrow-in-Furness from eating the roots of water drop- 


wort (@nanthe crocata) make it pertinent to draw 
attention to the several members of the British flora 


which have proved fatal or caused serious symptoms in 
human beings. In times of food shortage people are 
more inclined to experiment with wild plants, and 
gastro-enteritis may occur from people eating normally 
harmless fungi which have been left until overripe, or 
from sampling poisonous plants because their leaves or 
roots resemble familiar culinary herbs. Altogether about 
200 British plants contain poisonous constituents in 
some part at some season. 

Water dropwort has previously caused deaths. 
McGrath! reported a fatal case in co. Kerry in 1937 ; 
and in 1938 a coroner’s inquest at St. Helens, Lanes, 
found that a boy of 13 had died from eating the root 
in mistake for that of sweet flag, which local anglers eat. 
The parsley-like leaves of the poisonous water dropworts 
(there are four British species and several varieties) are 
also from time to time the cause of trouble with children. 
Three other members of the British umbelliferz are apt 
to cause poisoning: horsebane (@nanthe phellandrium), 
spotted hemlock (Conium maculatum), and fool’s parsley 
(#thusa cynapium).? A fourth, the strong-smelling parsley- 
like cowbane (Cicula virosa), is another of the white- 
flowered waterside umbellifers with a blistering yellow sap 
as fatal as the dropworts; it was believed to have been on 
the list of State poisons used in ancient Athens. The 
dropworts and cowbanes flower in July, and their roots 
are mistaken for parsnips. 

At an inquest in 1934, the East Riding coroner found 
that a child of 10 had died from chewing a horse-chestnut 
twig, which contains a poisonous alkaloid. Some years 
earlier there was an inquest in Bristol on a child who 
ate the shiny black berries of deadly nightshade (Atropa 
belladonna) in mistake for cherries and died in two hours. 
There was also the notorious incident in 1846,* when two 
people died in the London Hospital, and several others 
were taken ill, after partaking of deadly-nightshade 
berries which had been collected and sold in the streets 
of London as edible fruit under the name of “‘ nettle- 
berries’’; the man who sold them was convicted of 
manslaughter. The Sherburne Chapel at Mitton Church, 
Whalley, Lancs, contains a memorial to a boy who was 
poisoned by eating yew berries, and in 1932 a hospital 
patient at Camberwell died from eating yew leaves,‘ a 
disaster more often affecting cattle. 

The list of poisonous plants includes cultivated sorts, 
such as the American poison ivy (Rhus toxicodendron), 
one of ‘the sumachs, which causes a severe dermatitis 
in sensitive people. The poison (an oil) is present in all 
parts of the plant, including the fine hairs and cuticle 
of the leaf, which is not unlike that of the common 
Virginia creeper, and dead leaves still retain it. Primula 
obconica also has a bad reputation for producing 
dermatitis. 

Many of the wild poisonous plants belong to the 
solanaceze, with potato-like flowers. Deadly nightshade 
(Atropa belladonna) is one and henbane (Hyoscyamus 
niger) another ; but in most parts of the country these 
are mainly casuals. Woody nightshade or bittersweet 
(Solanum dulcamara) is often confused with the deadly 
nightshade, but its berries are not nearly so poisonous. 
The thorn-apple (Datura stramonium) with its large white 
solitary bell-like flowers is another dangerous solanum 
often found on waste land or rubbish heaps as a casual 
or escape from cultivation in this country. 

Monkshood (Aconitum napellus), also called wolfsbane, 
is probably the most poisonous plant in Britain. Poison- 
ous in all its parts, it is often found wild in thickets near 
water, as at Dovedale, and is often cultivated in gardens. 
Its roots are sometimes mistaken for horse-radish. All 


. McGrath, J. Jrish J. med. Sci. July, 1937, p. 309. 
. See Lancet, 1937, ii, 458. 

. See Ibid, 1846, ii, 251, 280. 

. See Ibid, 1932, ii, 531, 535. 
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the spurges (euphorbiacez), especially Capa spurge, are 
dangerous ; holding them in the hand before smoking 
tobacco is said to make the lips swell. The dark berries 
of spurge laurel and common laurel are also poisonous. 
Anemone is poisonous when fresh, marsh-marigold or 
kingcups when flowering, clematis or traveller’s joy 
after spring, all parts of poppies (though poppy oil is 
used in manufacturing foods), and the fetid helleborine, 
a wild relation of the cultivated Christmas rose, growing 
in stony limestone parts of Hampshire and Sussex. 

The poisonous reputation of some plants is based on 
very shaky foundations. Thus it is said that charlock 
flowers and seeds lead to inflation of the intestines, 
corncockle causes nervous diseases when its seeds get 
into cereals, and ragwort produces cirrhosis of the liver. 
Some of these beliefs might be worth following up. All 
parts of the foxglove (Digitalis purpurea) are poisonous, 
as are those of meadow-saffron, and the bulbs and roots 
of daffodil, aconite, wild hyacinth or bluebell, jonquil, 
and autumn crocus. Parts of white bryony, eaten in 
mistake for parsnips and turnips, have caused trouble ; 
so has wild celery. 

Poisonous berries include those of fetid iris of the 
south, honeysuckle, holly, mezereon, black nightshade 
(a weed of cultivated places), guelder rose, dwarf elder, 
black bryony, white bryony, and the yellow fruits of 
potato. The berries of yew, holly, bird cherry, and the 
orange fruits of sea buckthorn on the coasts of East Anglia 
and West Lancashire are dangerous to children, together 
with the seeds of laburnum, juniper, and daphne, and 
the kernels of almonds. Mountain ash or rowan berries are 
occasionally made into jelly in Scotland, whereas in 
England they are avoided as poisonous and have indeed 
caused serious symptoms. It may be that only the 
kernels are harmful. Snowberry, the white berry often 
planted for pheasant coverts, privet which bears purple 
berries when uncut, and the orange fruits of berberis are 
further examples. Poisonous stems and seeds of wild 
flowers include those of celandine, convolvulus, and wild 
arum or cuckoo pint. Hemp, a weed of air-raid shelters, 
is another dangerous plant. 

Many poisonous plants, such as dropwort, grow in 
damp places or by the waterside. Browsing animals 
avoid them ; so the plants grow well and thus afford a 
greater temptation to children. Not only marsh-marigold 
(Caltha palustris) but also the large water buttercups or 
spearworts (Ranunculus lingua and R. flammula) have 
an acrid sap which causes vomiting: indeed small 
amounts were once prescribed for this purpose and for 
‘aising blisters. They also cause dermatitis ; hence the 
specific name flammula. 

Finally the fungi. The poisonous species are in a 
minority, and most deaths are due to the small deathcap 
toadstool, Amanita phalloides, which grows under damp 
field trees, or the fly agaric, Amanita muscaria. The 
deathcap is dirty yellow ; the fly agaric red, flecked with 
white. Both have a “* collar.” 


LOCAL EXECUTIVE COUNCILS 

WE publish this week a further list of the chairmen 
and medical members of the executive councils now being 
established under the National Health Service Act. 
The first list appeared in our issue of Sept. 6 (p. 364). 
Birmingham 

Mr. A. Shanks (chairman); Drs. A. Beauchamp, J. A. 
Brown, R. C. Le Burges, R. W. Donovan, W. Gordon, F. E. 
Gould, H. P. Newsholme, M. G. Sheldon, W. R. Topping. 


Caernarvonshire 

Alderman Mrs. Anne Fisher (chairman) ; 
Ellis, W. Charles Evans, Robert J. 
Jones, W. Hilton Parry, D. E. 
Prytherch, I. Mostyn Williams. 


Cardiff 

Sir Herbert Hiles (chairman); Drs. F. Campbell, C. E. G. 
Gill, A. H. Mitchell, F. Y. Pearson, T. R. Rees, M. G. Williams, 
J. D. Williamson. 
Cardiganshire 

Alderman D. A. Davies (chairman); Drs. W. R. Bowen, 
Ernest Ll. Davies, Trevor G. Davies, D. I. Evans, H. D. G. 
Jones, T. J. Jones, D. A. J. Williams. 


Drs. R. Salter 
Helsby, A. Maddock 
Parry Pritchard, R. Rees 
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Carmarthenshire 

Mr. W. D. Davies (chairman); Drs. D. Arwyn Davies, 
M. J. Evans, D. M. Hughes, R. Bevan John, John Phillips, 
A. H. D. Smith, Oscar Williams. 


Chester 

Mr. B. A. Williams (chairman); Drs. J. M. .Dobie, 
W. Gilchrist, R. Gilmore, W. J. Griffiths, J. W. Lobban; 
D. R. Owen, G. W. Phillips, C. K. Sconce, W. Whitelaw. 
Denbighshire and Flintshire 

Mr. Obed Roberts (chairman); Drs. Ifor Hughes Davies, 
J. B. Dobson, D. B. Evans, Margaret R. Herford, G. Pari 
Huws, T. O. Jones, Charles E. Morris. 


Derbyshire 

Mr. T. Allsop (chairman); Drs. E. J. Allen, R. C. Allen, 
E. C. Dawson, C. W. Evans, J. Moir, H. W. Pooler, A. H. 
Rankin. 


Glamorgan 

Mr. L. Jones (chairman) ; Drs. Trevor Davies, G. H. Evans, 
F. M. Lloyd Jones, Islwyn Morris, Emrys Owen, R. A. 
Phillips, E. J. Rees. 


Kingston-upon-Hull 

Alderman R. E. Smith (chairman); Drs. A. M. Boyne, 
E. F. Deacon, E. M. Dearn, N. Gebbie, I. G. Innes, 
N. Jennings, J. H. Parker, P. M. Scott. 


Liverpool 

Mr. A. J. Murnaghan (chairman); Drs. Cedric Baxter, 
O. R. Belcher, B. A. Cowan, A. W. G. Cumming, P. J. 
Gibbons, T. A. Jermy, W. P. Petrie. 


Merionethshire 

Mr. John Lloyd (chairman); Drs. J. A. Davies, D. R. 
Edwards, R. W. Edwards, Robert Jones, J. W. Morris, 
D. O. Williams, R. M. Williams. 


Merthyr Tydfil 

Mr. A. J. Lewis (chairman) ; Drs. 8. J. Bloom, J. Brennan, 
Cc. J. Clark, Pearson E. Creswell, R. G. Evans, A. Morton 
Robertson, T. H. Stephens, H. E. Thomas. 


Monmouthshire and Newport 

Mr. L. Lewis (chairman); Drs. A. Arthur, J. C. H. Bird, 
R. J. S. Doherty, J. Powell Jenkins, C. G. Mackay, G. W. 
Parry, J. H. Verwey. 


Montgomeryshire 

Mr. J. D. K. Lloyd (chairman); Drs. L. J. F. Bull, 
J. Fitzgerald Clarke, D. E. Davies, Maldwyn I. Jackson, 
R. Davies Jones, H. G. Pinker, A. Gordon Smith. 


Newcastle-on-Tyne 

Lord Westwood (chairman); Drs. T. H. Bates, J. Russell 
Campbell, H. H. Goodman, W. Herbertson, M. Macnaughton, 
R. H. Raine, H. Russell, W. S. Walton, H. F. Wattsford. 


Northumberland : 

Mr. D. C. West (chairman); Drs. H. 8. Brown, H. Dickie, 
G. W. L. Kirk, W. C. Lowry, M. Maclean, J. McDonald, 
J. B. Tilley, A. K. Towers. 


Pembrokeshire 

Mr. J. E. P. Morris (chairman); Drs. J. A. K. Douglas, 
W. F. T. George, D. Harvard, E. J. Jones, J. H. Owen, 
D. H. Pennant, E. Roland Williams, J. O. Williams. 


Plymouth 

Mr. J. R. Baker, 3.p. (chairman); Drs. T. M. Jamieson, 
W. E. Lishman, W. A. Lister, T. T. P. Murphy, T. Peirson, 
Mabel Ramsay, H. C. S. Reid, J. W. G. H. Riddell. 


Southend-on-Sea 

Mr. H. H. Burrows (chairman); Drs. G. Foster-Smith, 
H. W. Greenwood, H. F. Hiscocks, A. W. Holthusen, D. 
Kennedy, J. Stevenson Logan, C. E. Pearsons, J. G. Weston. 


Suffolk (West) 

Sir Gilbert Stone (chairman); Lady Briscoe, m.B., Drs. 
J. W. Bromley, J. Davis, H. F. Everett, D. C. McClure, 
C. T. E. Parsons, N. Stevens, H. A. Ware. 


Swansea 

Mr. R. A. Wetherall (chairman); Drs. T. H. Anderson, 
W. V. Howells, R. Jamieson, F. M. Lloyd Jones, G. A. M. 
Madel, Urban Marks, William Parker. 
Wolverhampton 


Alderman W. Lawley (chairman) ; Drs. C. A. Day, R.S. V. 
Marshall, L. B. Paling, Jessie Pringle, A. V. Russell, L. C, 
Rutter, C. L. Spackman. 


In England Now 
A Running Commentary by Peripatetic Correspondents 

At the International Conference of Physicians it was 
interesting to hear about the man who, after the 
ligation of his ductus, ran a hundred yards in 10 
seconds and a mile in 5 minutes, and won a boxing 
championship. Would that experts would devise some- 
thing to enable visitors to such conferences to endure 
the marathon of 3 hours of scientific papers without a 
single break for leg stretching, wakening up, restoring 
fluid balance, attending to nature, or easing seat-ache. 
I wish something could be done to make the organisers 
of these conferences more humane. Could they not allow 
just one break of 5 minutes in a 3-3'/, hours’ session ? 
Could they not provide some fluid refreshment—if not 
tea or coffee, at least some orange squash—to revive the 
spirits of the audience ? Failing that, perhaps they could 
hand out amphetamine tablets, or some gentle quick- 
acting soporific, according to taste, to see the wretched 
visitors through to the ordained end. 

In my view papers should be limited to 15-20 minutes 
to shorten the period of suffering and introduce more 
variety. And some sort of telescope should be supplied 
to people in the rear part of the hall to enable them to 
see the minute marks on the screen which the speaker 
alone knows represent words and figures. Speakers 
should have learnt by now that not more than 5000 
words, 50 diagrams, and 20 graphs on a single slide can 
be fully grasped in the 30 seconds allowed for seeing it. 
Cannot the selection of subjects for projection on the 
screen, the technique of slide-making, and the lighting 
in the projector be improved, so that the slides show 
what they are supposed to show? For not more than 
two out of ten slides or plates projected could be properly 
seen or understood by the rear half of the audience. 
Still, we were well compensated for these discomforts by 
the Guildhall dinner and Winston’s speech. 

* * * 

At 9.15 exactly the two halves of Tower Bridge lifted 
lazily skywards, a couple of arresting blasts came from 
the whistle, the band played “Oh! What a Beautiful 
Mornin’ !” and the P.S. Silver Heron paddled sideways 
into mid-gtream, en route for Southend. The voyage 
to the mudflats of the east has been undergone this 
summer, with publicly-reported enjoyment, by such 
widely separated temperaments as Mile. Mila Parely, 
the French film actress, and our Mr. Herbert Morrison. 
Now this is to place on record that practically the entire 
resident staff of St. Ethelred’s were among the thousand- 
odd souls queueing on Tower Hill one recent Sunday 
morning who had heard the traditional call of the sea 
in their British ears. Most of them had also heard 
that the bar would be open from the moment of departure. 

We floated gently on the thick Thames water with a 
pleasant motion that discreetly suggested shipboard 
without the remotest possibility of inducing sea-sickness 
in anyone. The ugly uneven London waterfront slipped 
leisurely past us on each side, the grimy warehouses, 
mildewing wharves, and gaunt bomb ruins crowding in 
the picture of general abandonment by civilisation 
characteristic of dock areas all over the world. Masts 
and funnels stuck up occasionally above the buildings 
screening the docks, imparting a splash of colour and a 
slightly surrealistic turn to the drab scenery. Meanwhile, 
loud-speakers doggedly pointed out official objects of 
interest on the bank, and the weather already gave 
promise of developing the most enormous thirst-raising 
properties. 

By the time we had passed between the giant pylons 
that carry power from bank to bank (‘‘ The cables sag 
110 feet in the middle,” said the loud-speaker) those 
friendships which are well known to be struck up rapidly 
on board ship had already come into being. This matey- 
ness was encouraged by the very close proximity of one’s 
fellow voyagers. The vessel was as crowded as the Ark 
and appeared to contain an almost equally assorted 
collection of passengers. But as the ship had seen service 
in two wars (so the plaque under the bridge told us) 
and had paddled equally sedately away from the beaches 
at Dunkirk, the load probably left her entirely unworried. 

Voices became heartier, bursts of laughter rang 
across the packed decks, and here and there singing broke 
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out, with all sorts of tunes from the latest at the Palais 
to *“‘ Knees Up Mother Brown” (with actions). It’s 
remarkable how on any uninhibited binge of this sort 
it’s always the Mothers of Ten, the solid old dears who 
at other times are pillars of the varicose-vein clinic, who 
start the singing, dancing, and other horseplay that 
drag the proceedings down to the expected level. 

As the sun rose higher in the sky it forced up a 
wonderful crop of headgear on the ship’s company, 
ranging from one pukka white-topped yachting cap 
(on a wearer one suspected had never seen a yacht) 
down to the unimaginative handkerchief folded at each 
corner. All the young women tied on enormous paper- 
and-cellophane affairs printed with an alarmingly inviting 
slogan that they had, I hope, as little intention of 
ratifying as they offered natural inducement to do so. 
Above all the impassive captain guided his vessel past 
the ferries and lighters, the tugs and colliers, the wrecks 
and dredgers until the Thames stretched further away 
on each side and the bank became more distant than a 
bottle-throw. 

The presence of a pier at Southend should surprise 
nobody, but on first regarding its length one can’t help 
experiencing a sort of awe invoked by the first sight of 
elephants, giant Cunarders, heavyweight boxers, and 
other objects greatly in excess of the accustomed size. 
Its long arm thrown over the mud separated the immi- 
grants from the delights of their destination as firmly 
as the Red Sea separated many of their forefathers from 
another Promised Land. Allowing for the negotiation 
of the pier, we had four hot and colourful hours ahead 
of us, which we decided to squander at one of the amuse- 
ment parks. This enclosure turned out to contain more 
emetic machines per acre than any other piece of land in 
Europe. For a shilling one could be propelled up, down, 
forwards, backwards, sideways, or any combination 
thereof at supersonic speeds. One could be shot down an 
almost vertical tram-line in a sort of assault boat into a 
tiny pond of shallow water. One could speed down a 
heavily banked spiral chute on a mat—at least, one 
began with a mat. One could hurtle through space 
(mainly directly downwards) along the complicated 
scaffolding of the switchback, which one approached 
with the forced bravado of a French aristocrat mounting 
the guillotine. If nothing else, our vestibular systems 
had plenty of exercise. 

We looked in at What the Butler Saw (he must have 
been horribly disappointed), we peered ovér the Wall of 
Death, and we rolled balls into little holes where, for an 
immense outlay, one could eventually win back a chipped 
ashtray with Margate on it. We patronised a real and 
quite inadequately fenced-in flea-circus. And we con- 
sumed cockles, whelks, ice-cream, jellied eels, tea, and 
shrimps, in that order. You see, we were determined to 
do the thing properly. 

On the way back, as the river narrowed and the 
waterfront softened into a kind twilight haze, we col- 
lected together in the stern and sang old ballads. If our 
return had neither the adventure nor the charm of the 
homecoming of Stephen Leacock’s Knights of Pythias, 
at least it had some of the melody. We sang of 
Macnamara and his Band, of O’Reilly and his House, 
of the adventures of those red plush trouserings, and of 
the disastrous quart d’heure of the baker’s boy, humming 
certain stretches. As we drew alongside a worried steward 
approached us. ‘‘ Excuse me, sir,’’ he began, ‘“‘ I was 
just ’avin’ a bet with my mate. We usually manage to 
place most of our unusual passengers, but your party’s 
got us beat. You’d be theatricals, wouldn’t you?” 
he added hopefully. We denied such distinction modestly. 
** Just a crowd of Bevan boys on the loose,’’ we told him. 

~ * * 

‘We're next,”’ said the Indian. ‘‘I never get a worth- 
while viva—the minute they see I’m pigmented, they 
always start on tropical diseases.”’ ‘‘ Will you be qualified 
if you get through this lot ?”’ I asked. ‘‘ Oh,’ he said 
cheerfully, ‘“‘ I’m qualified already— in fact I’m a lecturer 
in India. But I have to get the M.B. so that I can take my 
M.D.’ ‘‘ And what will you do when you’ve got it?” 
‘*Then I shall take the PH.D. and p.sc.”’ ‘‘ And what 
next?” ‘ Well, I’d really like to be a violinist. But 
I’ve passed all the music exams. I asked if there weren’t 
any higher ones I could sit, and they said no, now you 
can only play your fiddle.” 


BRAIN AND MIND 
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Letters to the Editor 

THE CLINICAL PATHOLOGIST 
Sir,—In your leading article on Sept. 20 you ask 
among other, questions whether the development of 
clinical pathology was led by clinicians striving to 
combine the clinical approach with first-hand knowledge 
of laboratory methods, or by laboratory-trained workers 
wanting to come more closely to grips with bedside 
problems. 

It is difficult to define clinical pathology, of which its 
first professor in this country has said that, like con- 
version and love at first sight, to be known it must be 
experienced. Of the Association of Clinical Pathologists, 
may I say that it came into existence in 1927 us the result 
of the efforts of medical practitioners falling into your 
second category ? I myself played some part in the 
formation of the association ; my experience both as a 
medical student and later in the R.A.M.C. during the 
first world war made me conscious of the divorce then 
existing between clinical medicine and laboratory 
practice ; when called to be the first pathologist to the 
newly founded laboratory of the clinical units of 
St. Thomas’s Hospital, it was my prime function to 
bring these two branches of medicine again into that 
healthy and fruitful union maintained in the great days 
of Hunter, Bright, Addison, Gull, Sutton, and many 
others. 

Later it was impressed upon me that in the provinces, 
then as now served mainly by the non-teaching hospitals, 
the need for such a reinsemination of clinical medicine 
by its basic sciences was even greater than in London 
or the other university centres. Having moved into the 
provinces I there found many pathologists who were 
as anxious as myself to pursue the basic pathological 
sciences in relation to clinical medicine; but who, 
through isolation and lack of encouragement, assistance, 
and support, found themselves hampered and thwarted 
in their task. The early members of the Association of 
Clinical Pathologists were almost without exception 
attached to provincial hospitals and only very few to any 
university ; this is now far from being the case. 

The association thus came into being as a result of the 
need felt by workers in the smaller provincial hospitals. 
It is in these hospitals that the greater part of the medical 
and surgical work of this country is and will continue to 
be done, and it is in these hospitals that the greater 
number of clinical pathologists are and will continue to 
be found. 

This is not to say that the department of clinical 
pathology is not also required in university centres. 
In these a high degree of specialisation in all branches of 
pathology exists and must continue to exist; but, as 
is pointed out in the Goodenough report, the need still 
remains for a correlating department both as between 
the highly specialised sectional departments of pathology, 
and as between these and the clinical departments. 

Wolverhampton. S. C. DYKE. 
BRAIN AND MIND 

Sir,—Your leading article on Sept. 6 reminds us 
that whenever the observed facts contradict our theories 
we must question our assumptions. The “ mind-body ” 
problem has reached an impasse. The observed facts 
have burst the bounds set by current theories of the 
relation of brain and mind. Philosophers, psychologists, 
and physical scientists seem to agree on that. 

The currently accepted subdivision of life or of 
experience into two parts, mind and matter—energy 
and idea—is, I suggest, too simple to embrace the 
facts and too vague to be scientifically useful. 

What we call mind includes two different and dis- 
tinguishable kinds of experience—two types of vital 
phenomena. There is ‘“‘mind that appears to run 
parallel with bodily activity.’ This kind of mind is 
studied by the student of ‘ psyche-somatics.’”’ As 
Dr. Power (Sept. 20) says: ‘‘in certain cases motor 
and mental repetition can be demonstrated to occur 
together.’’ But psyche-somatics does not embrace the 
whole of mental experience. There is also ‘“ mind” 
that appears to determine in measure the actions and 
reactions of the psyche-soma—mind that is able to 
will, to initiate, to choose between alternatives, and to 
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value one action or thought rather than another. Are 
we wise in secluding all these latter activities of mind 
from our consideration when we attempt to formulate 
a theory of the relations of brain and mind or of body 
and mind? The “ will” does not appear to run in 
parallel with the body; on the contrary jt appears to 
conflict with the psyche-soma. My view is that at 
least a three-fold analysis of the living human organism 
is demanded by the simple facts of observation. I 
suggest that some hypothesis that allows a place for 
“spirit ’’ as a third factor, or group of factors, in the 
determination of living states is -urgently called for 
today. The residuum of will and spirit cannot safely 
be neglected or left out of our consideration. 

The phenomena of perseveration to which Dr. Power 
alludes support my view. The conditions in which 
perseveration occurs, and of which Dr. Power gives some 
examples, seem to me to be explicable upon the simple 
hypothesis that injury or toxemia produce a temporary 
severance of the pathway by which the will or spirit 
normally intervenes to modify experience and reaction. 
It is as if the organism deprived of its “‘ spiritual ’’ factor 
continues to run on in a mechanical, clocklike fashion. 
In such states new trains of thought and action cannot 
be initiated because that third factor is not operating. 
Sleep, hysteria, alcoholism, obsessional states, and many 
psychiatric phenomena provide further examples of this 
break in the linkage between the spirit and the psyche- 
soma. 

Mental science can make little progress whilst it is 
bemused by utterly inadequate and false theories about 
mind and matter, and their relations. The time has 
surely come to reintroduce the age-old hypothesis of 
a ‘‘ third factor ’’—namely, that of will-spirit, or the 
‘*‘ self that values ’’—into our current philosophies. 


Worcester. Howarp E. CoLuiEr. 


SOCIAL MEDICINE 


Srr,—At the International Conference of Physicians 
the place of social medicine in the curriculum was 
discussed. As a general practitioner I should like to 
suggest a possible means by which these ideas can be 
put into operation in our daily work. The necessity for 
tackling everyday problems on the lines of social 
medicine is constantly before us, but facilities for 
practising such methods are entirely lacking. 

In the new health service I hope it may be possible for 
general practitioners to have the assistance of social- 
service personnel. But our almoners are in short supply, 
and their skill must be used mainly in hospitals. Would 
it not be possible to organise a service of voluntary 
workers, or part-time paid workers, on the lines of the 
care committees who for so many years have done 
invaluable work in the elementary schools? These 
women, under a trained welfare worker, do home visiting, 
and help parents to carry out the instructions of the 
school doctors. A similar service, under trained super- 
vision, could help give effect to the G.p.’s instructions in 
numberless types of cases, more especially where cases 
need handling in terms of hygiene. 

As an example, take the country girls who come to 
our towns for their first jobs. Though most are essentially 
healthy, their physiology is often upset by the changed 
environment. After a preliminary consultation with 
their doctor they would be greatly helped by a visit 
from a social worker who could help them with their 
diets (many of these girls know nothing of cooking and 
have only a gas ring on which to make a meal), advise 
them as to the various ways in which they can use their 
leisure (many of them have never heard of youth clubs, 
cycling clubs, &c., and would have no idea how to join 
them), and give them informal friendly help. 

We must scrutinise with care the balance-sheet of our 
trained workers, and use them to the best advantage. 
They must not be wasted in work which does not make 
full demands on their knowledge and experience. The 
tradition of part-time voluntary work under trained 
supervision is strong in England. In the new organisation 
of our health services it must surely be possible for the 
latter to supplement the former, especially in the field 
of general medical practice. 

London, S.W.10. A. E. B. HARDING. 


THORACO-ABDOMINAL APPROACH FOR 
GASTRECTOMY 

Srr,—Your annotation of Sept. 6 (p. 361) raises many 
interesting points in connexion with the surgical exposure 
of the lower thorax and upper abdomen. The pros and 
cons of the abdominal, thoracic, and abdominothoracic 
methods of approach are clearly stated. In my opinion, 
the abdominothoracic approach has all the advantages 
and none of the disadvantages of the two other methods, 
provided the position of the patient is correct and the 
incision properly planned. 

I began using the “‘ angular abdominothoracic ’’ incision ! ? 
some 3!/, years ago, in connexion with direct irradiation of 
cancer of the stomach. The first occasion was for a carcinoma 
of the abdominal csophagus. While recognising the great 
advantages of this exposure over a purely abdominal approach 
for direct irradiation and radical surgery of the stomach, I soon 
had reason to change the exposure to the ‘ oblique abdomino- 
thoracic” incision ! * for the reasons already stated elsewhere. 

The unsuitability of the transthoracic approach for direct 
irradiation was explained at a meeting of the Royal Society 
of Medicine on Feb. 6, 1946 * ‘“Due to the tendency 
of the growth to spread along the stomach or to lymphatic 
glands towards the mid-line or beyond, exposure must be 
made to enable the irradiation to be directed in an antero- 
posterior plane, otherwise uniform irradiation of the tumour 
area would be impossible.”’ I feel thtat it is generally unsuitable 
for the surgical approach to tumours of this area for the same 
reason. For, as I said, ‘‘ as regards estimating the extent of 
spread of the disease, laparotomy is essential, since the spread 
(from both lower cesophagus and cardia) is usually below the 
diaphragm. Spread to the posterior mediastinum can be sought 
for when the thorax is opened. There is some difference of 
opinion as to when the laparotomy should be done, but it 
would seem to be unwise, and unfair to the patient, to open 
his thorax and divide his diaphragm before we know the 
extent of spread in the abdomen.”’ I went on to explain that 
Garlock * favoured a separate laparotomy through a small 
upper left paramedian incision some seven to ten days before 
the main operation (transthoracic approach), while Churchill 
and Sweet ° carried it out immediately beforehand. Garlock * 
has more recently come round to the combined abdomino- 
thoracic approach, but he explores the abdomen through an 
upper left pararectal incision, which may be extended into 
the thorax through the ninth left interspace. 

The one disadvantage of the abdominothoracic approach 
compared to the transthoracic is the longer time taken to 
open and close the wound. But the tremendous advantages 
of direct and easy exposure of the whole upper abdomen and 
lower thorax outweigh this. I have found the most convenient 
position of the patient to be lying on the right side, with 
about 30—35° tilt from the supine position, when using the 
oblique abdominothoracic incision for either surgical excision 
or direct irradiation.? This position is adequate to swing the 
heart and pericardium to the right and give free direct 
exposure of the lower csophagus, while it is devoid of the 
disadvantages of the ‘‘ customary position of the patient during 
a posterolateral approach.’ Firm pillows and sandbags will 
maintain the position, without the help of Garlock’s hip-strap. 

It is interesting to see that both Mr. N. C. Tanner 
and Mr. P. R. Allison have come round to the abdomino- 
thoracic approach since the Royal Society of Medicine’s 
meeting at which they were the opening speakers. The 
abdominal part of Mr. Tanner’s incision is somewhat 
similar to the corresponding part of my oblique abdomino- 
thoracic incision. I cannot agree with him that a postero- 
lateral thoracotomy is best if dealing with primary 
carcinoma of the cesophagus above the level of the 
cardia, for the reasons I have already given. 

While I have not on hand any record of Mr. Allison’s 
remarks at the recent Oxford meeting of the Association 
of Surgeons, in his letter of Sept. 13 he seems to come 
down very solidly in favour of the abdominothoracic 
approach ; but he does not agree with the distinction 
between abdominothoracic and thoraco-abdominal. Of 
course there is no point in distinguishing between then 
1. Fairchild, G. C., Shorter, A. Lancet, 1945, ii, 522. 

2. Fairchild, G. C., Shorter, A. Brit. med. J, Aug. 16, 1947, p. 243. 
3. Shorter, A. Proc. R. Soc. Med. 1946, 39, 420. 
4. Garlock, J. H. Surg. Gynec. Obstet. 1941, 73, 244; Ibid, 1942, 





74, 555. 

5. Churchill, E. D., Sweet, R. H. Ann. Surg. 1942, 115, 897; 
116, 566. 

6. Garlock, J. H. Surg. Gynec. Obstet. 1946, 83, 737. 
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provided the abdomen is explored first in each case, 
before the incision is continued into the thorax. But 
he does not appear to do this. Apparently he explores 
the abdomen first in a “ primary gastric growth » 
when serious doubt exists about the operability.” I 
maintain that it is often not possible to decide before 
operation whether a tumour is primarily gastric, or from 
the abdominal or thoracic cesophagus. Also, I feel that 
it is seldom, if ever, possible to be sure that any tumour 
in this area is operable, as regards the extent of spread 
of the disease or the fitness of the patient for operation, 
without exploring the abdomen.* I strongly disagree 
with Mr. Allison’s suggestion of exploring the thorax first 
in dealing with primary growths in the lower oesophagus, 
or usually making a complete exposure, because of the 
possibility of metastases in the abdominal lymphatic 
glands. Should “radical treatment’’ (presumably 
excision) be impossible, the only other methods justifying 
a “ complete exposure’”’ are direct irradiation (which he 
does not mention) and palliative resection. But even if 
the former is contemplated the abdomen should be 
explored first, as discussed above. The only other 
palliative operation worth consideration is gastrostomy. 
Although this is a very worth-while procedure, it hardly 
calls for a ‘* complete exposure.”’ 
Mount Vernon Hospital, Northwood, 
Middlesex. 


SCHISTOSOMIASIS 


Str,—Among-the few post-mortem examinations that 
have been made on persons dying whilst undergoing 
the “lightning cure” for schistosomiasis no record 
has appeared of the presence of dying worms in the 
pulmonary system or other sites where the dislodged 
parasites were found in sheep similarly treated with 
massive doses of antimonium potassium tartrate. 

It would be interesting to know whether this new form 
of treatment has been favoured in the Far East, where, 
however, sodium preparations of the drug might tend to 
influence unduly an already impaired liver. Such a liver 
would probably be less capable of dealing with the 
successful destruction of a large number of these 
elongated parasites of the blood-vessels. 

Durban, Natal. 


ALAN SHORTER. 


F. G. CAwsTon. 
DIAGNOSING AM@GBIASIS 

Str,—Dr. Robertson’s case of acute amcebiasis com- 
plicating cholecystectomy, reported in “your issue of 
Sept. 6, is another warning that the infection must be 
seriously considered in all cases of colitis, and even of 
obscure abdominal or hepatic symptoms. 

Our knowledge of amoebiasis has advanced so much 
during the last few years that the textbooks have simply 
fallen out of step. The practitioner who still expects to 
find “ blood and mucus ”’ in the stools, or at least the 
history of such occurrence, is likely to miss quite a few 
cases Of chronic infection. It is still not sufficiently well 
known that amoebiasis may be present without any 
history of dysentery ; however in most cases there will be 
a history of irregularity of the bowels and; perhaps bouts 
of profuse diarrhoea with loose motions at other times, 
and obscure abdominal pain; and some patients will 
volunteer the observation that they seem to be,using more 
toilet paper than they ever did before. * 

It is also not sufficiently known that acute or chronic 
amoebiasis can exist in people who have never been in 
the tropics. Edson and others! described 39 cases in 
an American camp in Northern Ireland among fresh 
troops who had never been outside the U.S.A. Of these 
39, 12 had never even been in the southern States where 
amoebiasis is known to occur. In one division 20% of 
the food-handlers were found to be carriers; and such 
carriers are likely to appear in this country among the 
soldiers returning from the Far East. 

In Edson’s series of 39, only 7 had history of ‘‘ blood and 
mucus’; the others complained merely of irregularity 
of the bowels, of obscure abdominal pains and disten- 
sion, and of growing fatigue. They could fall asleep any 
time during the day, but sleep was not refreshing. Apart 
from the signs of colitis this fatigue is one of the most 
constant signs of amoebiasis, together with some enlarge- 
1. Edson, J. 

1945. 


N., Ingegno, A. P., D’Aibora, J. B. Ann. intern. Med. 
23, 961. 
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ment of the liver downwards or upwards and an area of 
pain or tenderness in the right lobe. These last two signs 
rapidly disappear after the first few injections of emetine. 

In a military hospital I saw lately two unsuspected 
cases of chronic amcebiasis. 

CasE 1.—A regular soldier of 39 years complained of loss 
of weight, loss of appetite, shortness of breath, dry cough, 
and retrosternal pains. He looked ill, and the first clinical 
impression suggested growth of the lung. However, all chest 
investigations were negative, the X-ray film showing increased 
vascularity of the right base. The liver was found to be very 
tender on pressure in the anterior axillary line. Sigmoidoscopy 
and stool examinations were strongly suggestive of amoebiasis, 
but not conclusive. 


There was dramatic response to an anti- 
amoebic course. 


There was no history of ** blood and mucus,”’ 


Case 2.—A soldier of 27 complained of loss of weight, 
fatigue, indigestion, and obscure abdominal pain. A few 
bouts of ‘‘ Egyptian tummy” (short attacks of profuse 


diarrhoea) were admitted. Suspicion arose when localised 
tenderness in the ascending colon was found, together with 
tenderness of the right lobe of the liver. ‘Typical amoebic 
ulcers were demonstrated by sigmoidoscopy. The 


response 
to emetine was dramatic. 


It should be borne in mind that the infection is very 
insidious in its onset; and the organism is not easily 
identified in the stool. It sometimes can be seen after 
a double dose of salts, or by a penicillin enema; 5-6 
specimens must be then examined during one day. But 
sometimes there is nothing more to go on than suspicion. 
The latest edition of the War Office memorandum ? rightly 
recommends the therapeutic use of emetine in these cases. 

Valuable time is often wasted by denying the patient 
an initial course of succinyl sulphathiazole, with con- 
current penicillin. The best results are obtained by 
giving ten injections of emetine gr. 1 daily after five days 
preparation with succinyl sulphathiazole; during the 
emetine treatment penicillin 300,000 units is given 
8-hourly. This course is followed by eight doses of 
emetine bismuth iodide gr. 3 at night; concurrently 
‘ Diodoquin’ may be given, and vitamin-B compound 
tablets and a high-protein diet are recommended. The 
ten emetine injections are essential only in cases of liver 
involvement; but this is nearly always present in the 
chronic form of the disease. 

Cambridge Hospital, Aldershot. 


A. ERDEI. 


URETHANE AND STILBAMIDINE 
MYELOMA 

Srmr,—I read with interest Dr. Alwall’s 
your annotation in the issue of Sept. 13. The annota- 
tion refers to the ‘‘ dissociated trigeminal anwsthesia ”’ 
that may occur as a delayed sequel to treatment with 
stilbamidine. May I underline this reference ? 

We found that this sequel, which we looked on at 
first as rare and interesting rather than serious, occurred 
in more than half the cases with which we maintained 
contact, and, though in the majority the symptoms were 
slight and needed a leading question to elicit them, they 
might be severe and dominate the patient’s life for 
months or even years. One of our patients was in a 
suicidal mood as a result of tingling, formication, and 
hyperesthesia of the affected area for several months. 
The neuropathy usually appeared 3-4 months after the 
termination of treatment. On account of this sequel 
and a suspicion regarding the rare occurrence of graver 
sequela, I have for some time recommended that this 
drug should be reserved for proven antimony-resistant 
cases. More recently, Lieut.-Colonel W. H. Hargreaves, 
R.A.M.C., has found that trigeminal neuropathy followed 
in almost every case in which he used the drug. We 
did not observe it in any case where we used the far less 
effective (in kala-azar) pentamidine (4-4’-diamidino- 
diphenoxy-pentane). sa uk 

It seems possible that stilbamidine is coming into more 
general use in this country, so I feel that a warning 
should be issued here. Colonel Hargreaves has, I know, 
already called attention to the danger of this drug in the 
United States. 

London, W.1. 


IN MULTIPLE 


article and 


L. EVERARD NAPIER. 


2. Medical Diseases in Tropical 
Stationery Office. 1946 
3. Milit. Surg. 1947, 100, 212. 
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EFFECT OF BENADRYL ON GASTRIC ACIDITY 


Str,—It is generally agreed that the acid gastric juice 
plays an important part in the production of simple 
peptic ulcers. The most reliable methods of producing 
** peptic ulcers’ experimentally—e.g., the diversion of 
the alkaline duodenal contents into the ileum or the 
implantation of histamine in beeswax—are all based on 
the assumption that the acid gastric juice is the main 
factor concerned in ulcer formation, and this assumption 
underlies both the experimental quest for the best type 
of surgical procedure, and the work of Schiffrin and 
Ivy? on enterogastrone, the latest of the inhibitors 
of gastric secretion. 

Secretion of gastric juice is initiated by three waves 
of stimuli: (1) those of psychic origin acting through 
the vagi; (2) those of gastric origin, which are of two 
main types, including the direct action of the products 
of digestion, 
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Fig. |—Graph showing free acid secreted by eight whose action 
patients in each '/, hour of a fractional gastric are unknown. 
analysis, with and without benadryl. All these 

stimuli appar- 
ently act ultimately through the agency of histamine, 
which is the strongest pharmacological stimulant to acid 
secretion that is known, and which has a selective and 
direct action on the parietal cells. 

‘ Benadryl’ being an antagonist of histamine, I decided 
to test its power to diminish the acidity of the gastric 
secretion. It was therefore given by mouth to a few 
patients with diseases in no way connected with the 
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Fig. 2—Free acid secreted by a patient with an crease in both 
active duodenal ulcer, with and ‘without the free P and 
benadry! (300 mg. by mouth). total acidity in 

both patients, 
the amount given was increased to 300 mg. in the later 
trials, but with exactly the same results (fig. 1). Two 
other patients were tested also ; in one of them, who had 

a duodenal ulcer, there was a huge increase in the 

acidity of the fasting contents, in spite of the fact that 

300 mg. of benadryl had been given (fig. 2). The 

investigation was stopped because the findings confirm 


1. Schiffrin, M. J., Ivy, A. C. Arch. Surg., Chicago, 1942, 44, 399. 
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those of McElin and Horton? and Moersch and 
Rivers, and because Crane et al.‘ have shown 
experimentally that benadryl does not protect guineapigs 
against the development of ulcers after the implantation 
of histamine in beeswax. 

My experiments seem to show that benadry] is unlikely 
to prove effective in the treatment of gastric and 
duodenal ulcers, and they throw some doubt on the 
hypothesis that the ultimate stimulus to the parietal 
cells is normally histamine. The sharp rise in gastric 
acidity which follows administration of benadryl should 
be remembered when this drug is given to relieve 
bronchial spasm or anaphylactic shock in patients with 
peptic ulcer. 

I wish to thank Mr. R. L. Newell for his help in the 
presentation of this work. 

Manchester Royal Infirmary. 


F. S. A. DoRAN. 


GASTRO-ENTERITIS AND MASTOIDITIS 


Stmr,—I would like to endorse the observations 
(Sept. 13) of my friend Mr. McGibbon. His point is that 
the middle-ear infection is caused by the passage of 
infected vomitus from the nasopharynx up the eustachian 
tube, and not by a blood-borne infection. This assertion 
is supported and amplified by a case of my own in which 
a well-developed infant of 14 days developed otitis media 
which proved to be tuberculous. The organism was 
considered to be of the bovine type; and this led to the 
discovery that the milk supplied to the child was tuber- 
culous. Furthermore it had been the mother’s custom 
to feed the infant lying flat on its back; and, if the 
flow through the teat was free, milk was often noticed 
in the child’s nose. In other words, there was recurring 
regurgitation of tuberculous milk into the nasopharynx, 
with ultimate infection of the middle ear. Another 
suggestive point is the frequency of otitis media or its 
residua in children with cleft palate, in which condition 
nasopharyngeal regurgitation can readily take place. 

The following prophylactic measures therefore com- 
mend themselves : 

1. Babies should be fed in the sitting position. 

2. Weakly infants with gastro-enteritis should be 
nursed in the lateral position, so that there is less risk 
of vomitus reaching the nose and nasopharynx. This, 
of course, demands unremitting nursing attention. 

Liverpool. JoHN ROBERTS. 


SALMONELLA IN THE BACK-YARD 


Str,—Your annotation of Aug. 23, does not emphasise 
the recognised importance of different animal species 
as possible reservoirs of human salmonella infections in 
this country. Reference is made to the danger of 
S. typhi-murium food-poisoning from the consumption 
of inadequately cooked duck eggs, and to that section 
of the Medical Research Council report * dealing with 
the isolation of salmonellas from the mesenteric lymph- 
glands of healthy pigs at slaughter. The annotation 
then continues: ‘‘ Other domestic animals may also 
have been invaded but there is no information on this 
point.”’ In asurvey of avian salmonellosis in Great Britain, 
Gordon and Buxton * have recorded the isolation from 
poultry of S. pullorum, S. gallinarum, S. typhi-murium, 
S. thompson, S. enteritidis, S. california, S. bareilly, 
S. montevideo, S. anatum, and S. london. Later, the 
same workers reported S. oranienburg and S. bovis 
morbificans? as causiug serious disease in chicks; and 
during May of this year S. cubana and S. brancaster 
were isolated from two separate hatches of turkey 
poults. During the first eight months of this year over 
ninety outbreaks of avian salmonellosis, excluding 
S. pullorum and S. gallinarum, have been recorded at 
this laboratory; and the organism most frequently 
encountered has been S. thompson. 

The importance of poultry as a possible reservoir of 
salmonella infections from both the agricultural and 
public-health points of view is fully realised by the 
veterinary profession. Investigations into the methods 


2. McElin, T. W., Horton, T. B. Proc. Mayo Clin. 1945, 20, 417. 

3. Moersch, R. U., Rivers, A. B. Gastroenterology, 1946, 7, 91. 

4. Crane, J. T., Lindsay, S., Dailey, M. E. Amer. J. digest. Dis. 
1947. 14, 56. 

5. Spec. Rep. Ser. med. Res. Coun., Lond. no. 260, 1947. 

6. Vet. J. 1946, 102, 187. 

7. Brit. med. J. 1947, i, 898. 
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of controlling salmonellosis of seiduiiel origin are being 
carried out. After S. pullorum (bacillary white diarrhea 
of chicks) and S. gallinarum (fowl typhoid), S. thompson 
and S. typhi-murium are the commonest salmonella 
types found in poultry in this country ; and much recent 
research has been directed against these types.* The 
common methods of egg contamination in the case of 
S. thompson infection of fowls and S. typhi-murium 
infection of ducks have been demonstrated, and work 
is now in progress on practical methods of egg disin- 
fection. 

Similar investigations into the incidence and control 
of salmonellosis in other domestic animals, especially 
S. dublin infection of cattle,* have also been in progress 
during the last two years. It is hoped that from these 
results a clearer understanding of the relationship 
between salmonella infections in man and animals will 
be obtained. 

R. 
A. 


F. GoRDON 
BUXTON. 


Ministry of Agriculture, 
Veterinary Laboratory, Weybridge. 


STREPTOMYCIN TRIALS 
Srtr,—With regard to your report (Sept. 13, p. 398) of 
my paper to the International Conference of Physicians, 
may I make it clear that the cases I discussed were only 
those treated at the Hospital for Sick Children, Great 
Ormond Street ? This hospital is but one of the many 
centres where the Medical Research Council clinical 
trials with streptomycin have been taking place. 
Hospital for Sick Children, I. A. B. CATHIE. 
Great Ormond Street. 


POLIOMYELITIS IN SEMI-ISOLATED 
COMMUNITIES 


Str,—One of the fundamental problems of the 
epidemiology of poliomyelitis is how the virus gets 
its teeth, and it is suggested that a study of outbreaks 
which have occurred or may occur in semi-isolated 
communities such as residential schools and children’s 
homes at different stages of the general high prevalence 
might throw some light on this problem. The essential 
object of the inquiry would be to find out how the disease 
behaves in such communities at different seasons of the 
year. These communities have been chosen because it 
should be easier to determine the number of subclinical 
cases }° occurring in them than in the general population. 

I should be most grateful for informatian from doctors 
who have had or may have to deal with outbreaks in 
semi-isolated communities. In the first instance a short 
statement as to the approximate date of the outbreak, 
population at risk, and the number of definite and 
doubtful cases would make it possible to decide whether 
a more detailed investigation would be likely to con- 
tribute to the solution of the problem stated in the 
first sentence of this letter. Subsequently it will be 
necessary to collect information in a more or less standard 
form for ease of analysis. I should also like to hear 
immediately when a first case appears in a previously 
unaffected community. 

Ministry of Health. H. 


DEODORISING REFRIGERATORS 


Stmr,—Dr. Marsh, who describes the use of a chloramine 
spray to abolish the odour of large refrigerating rooms 
(April 26, p. 576), may be interested to know that when 
I was studying the value of activated vegetable charcoal 
in the purification of water-supplies some years ago I 
tested this material as a deodorant for domestic refrigera- 
tors in which fruit, milk, and other dairy products were 
stored. About 3-4 oz. of activated powdered charcoal, 
or twice this quantity of granular charcoal, was kept in 
an @namel saucer, nicely spread out to the rim, and 
allowed to remain on the top shelf of the refrigerator. 
The organic smell of the fruit and other food materials, 
which was very noticeable on opening the door, and the 


BRADLEY. 





8. Gordon, R. F., Buxton, A. J. Hyg., Camb, 1945, 44,179; Mon. 
Bull. Min. Hith. P.H.L.S. 1945, ‘, 46. Medes 2 J.E. Vet. Rec. 
1945, 57, 411. Gordon, R. F., Garside, J.S. J. comp. Path. 
1944, 54, 61. 

*. F. V. Vet. Rec. 1946, 58, 211. Bythell, D. W. P. Ibid, 

10. See Casey, A. E., Fishbein, W.I., Abrams, A. Amer. J. Dis. 
page 1946, 72, 661. Annotation in Brit. med. J. Sept. 13, 
p. 42% 


refrigerating sites whale was amas ements were no 
longer evident. The activated charcoal remained efficient 
and potent for from 7 to 12 days, depending on the 
quantity of stored materials and possibly also on the 
intensity of the odour of some of the fruits. During 
this period the charcoal was turned and disturbed with 
the fingers every 2 or 3 days to bring fresh surfaces to the 


top. 
T. N. S. RAGHAVACHARI. 


Madras. 
PLASTIC ARCH-SUPPORTS 


Simr,—The value of arch-supports for weakness of both 
the longitudinal and the transverse arches has been 
debated for many years. A great variety of methods of 
treatment has been suggested. These include wedges 
placed at various points of the sole and heel; the 
Whitman brace made to a corrected plaster cast of the 
foot; manipulation and immobilisation in the over- 
corrected position in plaster-of-paris; and _ callipers 
designed to correct both the leg and the foot. The basic 
idea in all of them is to make the patient walk with the 
foot in the straight or neutral position and to remove 
strain from painful areas. 

At least in a proportion of cases the mal-alignment of 
the foot appears to call for some type of arch-support. 
Lightness of weight and ease of manufacture and adjust- 
ment are important desiderata. A substance which 
appears to possess these attributes is a plastic developed 
at the beginning of the late war by the Du Pont 
Corporation in America. 

The American plastic is transparent, is light in weight, is 
impervious to any chemical reagent except some alcohols, 
and while rigid at body temperatures is sufficiently 
softened by a somewhat greater heat to allow of moulding 
and manipulation. When softened in this way it will 
conform to any shape or pattern and has been used 
instead of the customary plaster-of-paris cast in the 
treatment of spinal and limb deformities and fractures. 
It has also been used in the treatment of varicose ulcers 
of the leg to provide support, exclude air, and at 
the same time allow of inspection of the ulcer and 
surrounding skin. 

The method adopted is to take a plaster cast of the 
part. After setting, the cast is removed and a paper 
pattern made. The pattern is used to cut out from sheet- 
plastic of suitable thickness a piece which can be softened 
by heat and moulded to the plaster cast. When applied 
to the patient any defects, such as pressure points, are 
visible and can be remedied immediately by local 
softening and adjustment. Its advantages over plaster- 
of-paris are : 





1. Its transparency allows examination of the part without 
removal of the splint. 

2. Pressure points are visible and can be remedied at once. 

3. The splint is only a fraction of the weight of plaster-of- 
paris. 

4. Corrections of shape can be made without making a 
new complete cast. 

5. Being made in various thicknesses it is easy to choose 
whatever strength is required. 


For my experiments in making arch-supports I used 
‘ Perspex,’ supplied by Imperial Chemical Industries Ltd. 
The technique adopted was similar to that described by 
MacGowan.! 

1. A slipper cast made with plaster-of-paris bandages is 
taken of the foot while at rest—i.e., non-weight-bearing, for 
it is when weight-bearing that deformity appears. 

2. While the plaster is still deformable any necessary 
correction of shape is made by digital pressure. 

3. After removing the plaster cast a positive is made, and 
on this the outline of the desired support is drawn with an 
indelible-ink pencil. A paper pattern is cut to conform to the 
outline and from it the necessary shaped piece of perspex is 
cut. 

4. The perspex is then heated until pliable, placed on the 
plaster positive, and pressed until it conforms to every contour. 

The hardened support is finished by smoothing all edges 
and by polishing. 


According to the amount of support required a suit- 
able thickness of perspex is chosen. It must be borne 


1. MacGowan, T. J. B. A. Lancet, 1943, i, 805, 
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in mind that whatever thickness is used there is a small 
amount of longitudinal resilience, though the transverse 
arch is almost completely rigid. Compared with the 
ordinary type these perspex supports have no weight, 
and do not cause additional fatigue to already tired feet. 


Blackpool. G. ENTWISTLE. 


FATAL SERUM REACTIONS 

Sir.— Deaths after the injection of various sera have 
been reported in THE LANCET on three occasions within 
twelve months.' The means for prevention and treatment 
of anaphylactic shock which were summarised in your 
annotations are far from satisfactory. 

In 1944 I published a method * which appears to me 
to be sure and safe. It is an established fact that 
anaphylaxis does not develop in the presence of either 
local or general anzsthesia. For this reason it is advised 
that 1° procaine with adrenaline be added to the serum, 
unless an operation is being performed under general 
anxesthesia—e.g., for wound toilet. Further details, 
including the theoretical and experimental basis of this 
very simple measure, may be found in my paper. In 
this way hundreds of serum injections have been given 
without incident, and I can strongly recommend the 
method. 


Biccur Cholim Hospital, Jerusalem. G. WOLFSOHN. 


CRAMP AND SALT BALANCE 


Sir,—In connexion with Sir Arthur Hall’s article 
of Aug. 16 I should like to draw your attention to my 
experiences with the prevention and treatment of these 
painful attacks during my work in Central Europe * 
and in subtropical Palestine. 

The well-known fact that very severe cramp is caused 
by excessive water-loss through diarrhoea and vomiting, 
as in cholera, prompted me to try the effect of an increased 
water intake in the prevention of cramp in which no 
cause was recognisable. In most of my cases dramatic 
success was achieved by the simple expedient of making 
the patient drink 500-750 ml. of water before going to 
bed, mostly without additional salt intake. This experi- 
ence supports Sir Arthur Hall’s statement that in most 
of those who suffer from cramp in ordinary life there 
is no evidence of disturbed salt balance. 

As to the cutting short of an attack, I worked out a 
manipulation on myself when trying to relieve the pain 
by all possible changes in the position of the affected limb 
and by active movement. Only particular movements 
were successful ; these consisted of the active contraction 
of the antagonists of the muscle in cramp, or, more 
easily, passtve movement of the limb in the direction 
opposed to that of the contracted muscle’s action. 
In other words this muscle was stretched. Moreover, 
I was able to produce cramp in a predisposed muscle by 
shortening the distance between its origin and insertion. 
In relieving cramp it is essential to increase this distance 
as far as possible. With cramp of the calf muscles the 
required movement is dorsiflexion of the foot. With 
the common cramp of the extensor hallucis longus the 
required movement is forceful passive plantar-flexion 
of the big toe; while with cramp of the peroneus 
leading to pronation of the foot abduction is helpful. 
Treatment of the less common cramp of the interossei 
is more difficult. Most cramps, however, can be ended 
in less than a minute by the method described; and 
where it cannot be readily applied relief is sometimes 
achieved by strong irritating stimuli—rubbing, scratching, 
or pricking—over the antagonistic muscles. 

The rationale of these procedures may be found in 
Sherrington’s theory of the functional interaction between 
agonists and antagonists in normal movements. 

Central Emek Hospital, §. FLEISC IN 

eo hey oe ay S. FLEISCHMANN. 
1. See Gardner, E. Lancet, 1946, i, 689 ; Annotations, Jbid, p. 694 ; 
Ibid, 1946, ii, 354; and Jbid, 1947, i, 602. 
2. Wolfsohn, G. Acta med. orient. 1944, 3, 11. 
3. Med. Welt, 1931, 5, 1125. 


Tue President of the French Republic has conferred the 
cross of the chevalier of the Legion of Honour on Dr. E. 


Ashworth Underwood, director of the Wellcome Historical 
Medical Museum. 
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Public Health 


Salaries of Social Workers 


TRADITIONALLY, social work demands a sense of 
vocation ; and since those who feel a call to such service 
are less likely to have an eye to the main chance than 
others, it is perhaps inevitable that they have been 
somewhat poorly rewarded. Moreover, many of the 
first agencies to employ social workers were voluntary 
bodies whose funds were less substantial than the ills 
they sought to relieve; and the social workers they 
attracted were often people of some private means, 
who needed, at most, a supplement rather than an 
adequate living allowance. Though many public bodies 
now employ social workers, and some of these pay 
appropriate salaries, the tradition of poor rates of pay 
has persisted, and in the main colours the prospects of 
those who enter social work, whether in the service of 
voluntary or public bodies. 

A joint committee of the British Federation of Social 
Workers and the National Council of Social Service, 
under the chairmanship of Prof. T. S. Simey, was 
appointed in July, 1945, to consider salaries and general 
conditions of service in social work throughout the 
country, and to set up some machinery for their improve- 
ment. Their report + shows that many social workers 
in later life find themselves ‘“‘ attempting to carry burdens 
for which their financial means are insufficient, and this 
is often a particularly cruel task when a man has to 
support a wife and young family, or, more frequently 
and typically, when a woman has to support her parents 
and possibly other relations as well.’’ Many voluntary 
agencies which pay low salaries are fully aware of the 
need to raise them but are completely unable to find 
the money. The committee feel that in such cases the 
volume of work should be restricted so that paid workers 
should receive a proper salary; and if an adequate 
full-time salary cannot be paid the work should be limited 
to what can be done by a part-time worker. 

They propose that a permanent joint committee 
should be maintained by the National Council of Social 
Service to establish salary scales and to keep up-to-date 
information on training, remuneration, conditions of 
work, and recruitment of social workers. It is note- 
worthy that ‘‘ the supply in this field of employment 
is lavish,’ because it seems many people, especially 
women, are moved by a wish to help their fellows. This 
disposes of the argument, often heard when nursing 
recruitment is discussed, that the present’ generation of 
young women lack the wish to serve others. Despite 
poor remuneration, social work evidently attracts many 
girls who might make leaders in the nursing profession 
were they not repelled by conditions of hospital life. 

The committee consider that a social worker .should 
have a good secondary education, or its equivalent, and 
that she should enter the work only. through a recognised 
professional training course or a university course. More 
financial help should be available to enable students 
to take such courses at an appropriate age. They accept 
the following American criteria for deciding rates of pay : 

The basic determinant in all occupations should be a 
minimum standard of living. 

Professional workers are entitled to additional compensation 
if their work requires a longer time spent in study and 
special study, and requires more selective types of skills 
than industrial occupations. 

There should be a range of salaries based on the greater 
value of the mature worker. 


The committee recommend that the rates for such 
qualified social workers as almoners, psychiatric workers, 
and probation officers should be taken as examples of 
the standards to be achieved, though without implying 
that these rates are satisfactory in themselves. The 
initial salary of a qualified social worker should be £300, 
and of the experienced worker (as distinct from the 
senior worker with administrative responsibilities) in 
the £350-450 range. Dependants’ allowances of not 
less than £26 for each child and £52 for each adult 
dependant should be paid, in addition to the amounts 


1. Salaries and Conditions of Work of Social Workers. Published 
by the National Council of Social Service. Pp. 86. 2s. 6d. 
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payable under the Family Allowances Act. They also 
strongly advise all agencies without a reasonable super- 
annuation scheme to adopt that of the Social Workers’ 
Pension Fund or an equivalent. 


Food-poisoning 


Among recent outbreaks of food-poisoning have been 
two in Perthshire and one at New Southgate, London. 

Perthshire.—On Aug. 31, out of a party of 60 who had 
had a meal at 6 P.m., 56 became ill between 7 P.M. and 
10 p.M., 4 being detained in hospital. The evidence 
pointed to tinned corned beef, which had been opened 
and served immediately. When seen next day the 
meat appeared to be perfectly sound ; but on examination 
the outer surface was found to be heavily contaminated 
with Staph. aureus. The tin concerned was one of a 
consignment which had been distributed all over the 
area, mainly in small portions; but no further cases 
occurred. ‘ 

The second outbreak was traced to cream buns, and 
the causal organism was found to be S. typhi-murium. 
About 120 people in the Crieff neighbourhood were 
affected, and there was 1 death. Most of the cases were 
fairly mild; there was thus some delay in obtaining 
medical advice and the true position did not become 
apparent until the fourth day. Fortunately, on the 
sixth day two of the cream buns were discovered, and 
from these, as from the feces of some of the patients, 
S. typhi-murium was isolated. The synthetic cream in 
question, which is widely distributed over the country, 
was made up in the usual way. There have been no 
reports of cases elsewhere, and the source of contamina- 
tion is unknown. 

New WSouthgate-—The outbreak here appeared on 
Sept. 12 among pupils attending a local school; 45 are 
known to have been infected. Investigation showed 
that tinned salmon, supplied to some of the pupils for 
the midday meal on Sept. 11, was responsible for the 
outbreak; 5 cases in children attending the junior 
school, who did not eat this salmon, appeared forty-eight 
hours after the main batch ; their infection is attributed 
to -case-to-case spread. Moreover, the fathers of 2 
infected children reported the onset. of diarrhoea on 
Sept. 15 and 16. The cases have mostly been mild and 
of short duration. Bacteriological investigation, not 
yet complete, has revealed in the feeces of many patients 
an atypical coliform bacillus; and an unusually high 
content of Staph. aureus has been found on culture. 


Poliomyelitis and Polioencephalitis 


The number of cases of poliomyelitis in England and 
Wales notified during the week ended Sept. 13 was 572 
(662), and the number of notifications of polioencephalitis 
was 42 (46). Figures in parentheses are those for the 
week ended Sept. 6. 

In London the notifications of poliomyelitis, 63 (69), 
continued to decline, and in most other counties there 
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were declines, varying in amount but not obviously 
related to geographical situation. There were increases 
in Bucks 2 (0), Cornwall 4 (0), Cumberland 7 (2), Derby 
8 (5), Devon 11 (5), Hereford 6 (1), Hertford 12 (9), 
Hunts 3 (1), Leicester 15 (11), Kesteven, Lines, 7 (1), 
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Northampton 7 (5), Salop 5 
East Sussex 9 (6), West Sussex 7 (5), Isle of Wight 7 (4), 
Isle of Ely 1 (0), Cardigan 1 (0), Carmarthen 1 (0), 
Brecon 1 (0). The reduction of 90 over the country as 
a whole is encouraging. 

Post-mortem Material.—In addition to specimens 
in glycerol-saline for the Virus Reference Laboratory, 
Colindale, it is requested that representative specimens 
of spinal cord, as much as possible of the brain stem, 
and pieces of cortex including the motor area be preserved 
in formol saline and sent’ either to Prof. J. McIntosh, 
Middlesex Hospital, Mortimer Street, London, W.1, or 
to Dr. J. G. Greenfield, National Hospital for Nervous 
Diseases, Queen Square, W.C.1. 


(1), Southampton 11 (5), 
7 


LOCAL INITIATIVE 

The medical officer of health of Runcorn has compiled 
for limited circulation a list of cases of anterior polio- 
myelitis notified in the district, and of cases in patients 
normally residing in the area but reported elsewhere. 
The list gives the name, address, and clinical and other 
details of each patient ; the date of onset ; the patient’s 
doctor ; the name of the hospital to which the patient 
was admitted; the action taken; and the movements 
before onset. An appendix provides a summary of 
present opinion on the mode of spread and treatment 
of the disease’; and preventive measures are concisely 
described. 

The virtue of this enterprise is clear. It is calculated 
to foster the general practitioner’s interest in the course 
of the local outbreak, by furnishing him with a clear 
picture of the epidemiological situation ; and it conveys 
to him succinct advice in an acceptable form. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 13 
Notifications.—Smallpox, 0; 
whooping-cough, 1519; diphtheria, 162; paratyphoid, 
14; typhoid, 13; measles (excluding rubella), 1038 ; 
pheumonia (primary or influenzal), 203; cerebrospinal 
fever, 25; poliomyelitis, 572; polioencephalitis, 42 ; 
encephalitis lethargica, 0; dysentery, 69; puerperal 
pyrexia, 124; ophthalmia neonatorum, 63. 


searlet fever, 674: 


No case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from measles, 1 (0) from scarlet fever, 
1 (0) from diphtheria, 6 (0) from whooping-cough, 80 (4) 
from diarrhoea and enteritis under two years, and 4 (2) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 210 (corresponding to a rate of 25 per thousand 
total births), including 24 in London. 


Medicine and the Law 


The Wrong Solution 


It will be recalled that in the recent case of Collins v. 
Hertfordshire County Council and King? evidence was 
given that a patient had died as the result of cocaine 
being administered under the misapprehension that the 
solution was one of procaine. The surgeon who gave the 
solution had ordered procaine by telephone, the message 
being taken by a student house-surgeon who had mis- 
understood fhe message and had asked the hospital 
pharmacist for a cocaine solution. Mr. Justice Hilbery 
found that the surgeon had been negligent. 

A similar claim for damages came before a Canadian 
court at about the same time. A miner came to hospital 
with a dislocated thumb to be set under a local anesthetic. 
The nurse assisting the doctor went to another nurse 
and asked for ‘ Novocain’; she was given a labelled 
bottle, but neither she nor the doctor examined the 
label. The thumb was set and the doctor left. A few 
minutes later another patient drew attention to the 
patient’s condition. The doctor was called, but efforts to 
restore the patient were unsuccessful and he died within 
half an hour. Instead of 4 c.cm. of novocain solution 


1. See Lancet, 1947, i, 571. 
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the patient had been given 4 c.cm. of a solution of 
adrenaline. 

The court found that the nurses were in charge of 
drugs as dangerous substances in the use of which they 
were called on to exercise reasonable care. They had failed 
to do so, and the hospital was liable for their negligence. 

It was in respect of the surgeon that the Nova Scotian 
court took a different view from the English court. 
The judge said: ‘‘ In the present case a look at the 
label would have been sufficient to have avoided the 
accident, but in a good many cases of operations it 
would be difficult to make a personal check and in a 
matter of such simplicity as looking at a label I think 
that he was justified in following what was no doubt 
the routine.’’ In the English case the surgeon was found 
liable because of his omission. 

The comments on the cases in the Canadian Bar 
Review (1947, 25, 646) refer especially to the position of 
the surgeon. The writer finds that Mr. Justice Hilbery’s 
discussion of the position of the surgeon in relation to 
his employment by the hospital was ‘‘ most unsatis- 
factory,” though it is admitted that a determination of 
this problem was really unnecessary as the hospital had 
been held liable to the widow. The test, it is submitted, 
is not the extent of the control of the hospital over the 
operating surgeon but whether at the crucial moment he 
is working for the hospital (and through it for the 
patient) or directly for the patient. On the other hand 
the commentator is not in agreement with the Nova 
Scotian judge’s decision on the extent of care due by the 
surgeon. ‘‘ Reasonable care where life and death are 
involved is not, it is submitted, observed by a physician 
who when he receives a labelled bottle from a nurse fails 
to check the label when he has every opportunity to do 
so and then, serenely confident of the ‘ competence’ of 
his nurse, goes ahead with his injection from that 
bottle.” The comments follow the lines of the reasoning 
adopted in the judgment of Mr. Justice Hilbery. 


Obituary 


NORMAN GODFREY BENNETT 
KT., M.A., M.B. CAMB., L.D.8. 


Sir Norman Bennett, consulting dental surgeon to 
St. George’s Hospital, died at Woldingham, on Sept. 14, 
at the age of 77. After taking his L.p.s. in 1894 at 
the Royal Dental Hospital, Bennett continued his 
medical studies at St. John’s College, Cambridge, and 
St. George’s Hospital, obtaining his B.cHTR. in 1896. 

He quickly won recognition as a clinician and a 
teacher, and in due course was appointed to the staffs 
of both his own hospitals and their schools, and also 
of the Royal Northern Hospital. He became an examiner 
for the University of Liver- 
pool ‘and for the Royal College 
of Surgeons. His other appoint- 
ments were in conformity with 
his high status in the profession. 
He succeeded Sir Charles Tomes 
as a member of the General 
Medical Council, and he was con- 
sulting dental surgeon to the 
Royal Navy, president of the 
British Dental Association during 
its jubilee year of 1930, chairman 
of its representative board from 
1912 to 1922 and again in 1944, 
and president of the section of 
odontology of the Royal Society 
of Medicine. In 1930 he received 
a knighthood. Editor of The 
Science and Practice of Dental 

Press Portrait Bureau Surgery, Bennett also contributed 

articles on his specialty to Pye’s 

Surgical Handicraft and Rolleston’s Encyclopedia of 
Medical Practice. 

A colleague who had known Bennett for over 50 years 
writes : ‘‘ I succeeded him in at least two official appoint- 
ments and learned thereby what a large amount of 
disinterested work he had done and in what an able 
manner it had been accomplished. Bennett had a clear 
and lucid brain, he was able to dissect an involved 
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question, pick out the salient points and present them 
in a simplified form or quote an analogy. A valuable 
member at committees and an ideal chairman, he 
seldom spoke unless he could enlighten a subject, and he 
would often appear to be uninterested or inattentive 
during some long discussion, yet when asked for his 
views his reply, beautifully formulated, concise, and 
conclusive, would enable the committee to proceed with 
its agenda. 

** A man of wide culture, apart from his own profession 
he was interested in the political issues of the day and 
in other secular and non-secular subjects, ranging from 
the nutritive value of bread to the social value of bridge, 
at which he was a keen and skilful player and the 
introducer of a convention which bears his christian name. 

* Bennett was a doughty fighter and enjoyed a contest 
of wits; he possessed an immense sense of humour 
and was always courteous. It was these attributes 
that were so valuable to his profession during the passing 
of the Dentists Act of 1921 in which he took’a prominent 
part, as well as in the appointment of dentists to the 
Army and later to the Navy and Air Force. His sense 
of fairness and his integrity of character were such that 
he would sacrifice any preferment he had gained rather 
than have his name, or that of a friend or foe, besmirched 
from unjust motives. There is a saying that no man 
is indispensable, but I feel that even this rule has some- 
times exceptions when a staunch and lovable friend 
passes away.” 

Bennett married Maida Mabel, daughter of John 
Henderson, in 1903; he is survived by his widow and 
three children, a son and two daughters, one of whom 
is following her father’s profession. His brother, G. T. 
Bennett, a fellow and mathematical lecturer at Emmanuel 
College, Cambridge, died in 1943. 


EDWARD ARTHUR SAUNDERS 
B.M. OXFD, F.R.C.P. 


Dr. E. A. Saunders, consulting physician to the West 
London Hospital, died at Lewes on Sept. 8 at the age 
of 81. Born at Reigate, the son of W. F. Saunders, 
F.L.S., he entered St. John’s College, Oxford, from 
Merchant Taylors’ School with a science scholarship. 
At St. Thomas’s Hospital, where he graduated B.M. in 
1894, he was awarded the Mead medal. During the next 
two years he held several house-appointments at St. 
Thomas’s and in 1897 he was appointed to a clinical 
assistantship at Great Ormond Street. During the 
Maidstone typhoid epidemic in 1898 he was assistant 
superintendent of the emergency hospitals and he later 
published an article on the infectivity of enteric fever. 
When Saunders came to settle in consulting practice, 
“it was not his fortune,” a colleague writes, “‘ to find 
a footing in his own hospital—such appointments are 
few in comparison to suitable applicants. Hence like 
others he journeyed west and in 1899 was appointed 
assistant physician and pathologist to the West London 
Hospital. There he found a band of keen wanderers 
like himself—Keetley Seymour Taylor, John Pardoe, 
and Bidwell—who were building up a reputation for 
that young institution and transforming an embryo 
postgraduate college into a widely recognised foundation 


which attracted many men from the Services and the, 


Colonies. Saunders could have had no reason to regret 
his enforced choice of an academic home. Of calm 
demeanour he was cultured and courteous, yet reserved 
in manner. Punctual in his attendance at hospital, he 
was appreciated and liked by his nursing staff and 
junior colleagues and beloved by his patients. Even 
the infants seemed to know him, and his ward sister 
recalls that no babe cried when he came to its cot. 
The Hammersmith mothers quickly recognised his 
natural ease with children and his clinics were always 
crowded.” 

After Bidwell’s death, Saunders was for a time dean 
of the school and he held the lectureships of medicine 
and diseases of children at the school. He was also a 
member of the staffs of the SS. John and Elizabeth 
Hospital, St. Luke’s Hostel, and Fulham Babies Hospital. 
In 1910 he was elected F.R.c.P., and four years later, as 
president of the West London Medico-Chirurgical Society, 
he gave an address on the throat and nasopharynx in 
relation to general medicine. His other published work 
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included papers on the medical inspection of children, 
congenital abnormalities, and juvenile diabetes. 

In 1920 he retired, but from his home at Barcombe 
Mills in Sussex he continued to take an active interest 
in the West London Hospital as a member of the board 
of management. Of his life in Sussex a kinsman writes : 
‘Arthur was one of a long-lived family of nine. He 
was sociable, greatly enjoying the country house parties 
and garden parties of a now forgotten world. A good 
companion, he enjoyed all games without being good at 
any of them. Keen on almost any sport, after he 
retired he attended meets of hounds, including beagles, 
following as well as he could on foot when he was in his 
seventies. In the days when bird-watching was a rarity 
he was a close observer, and his chief pleasure in retire- 
ment was to visit new places to watch birds and study 
the flora. Not a bookish man, it was first-hand experience 
of people and nature that interested him. His sociability 
was coupled with reserve and he had few intimates. 
He was entirely free from pettiness or envy, but under- 
neath he was, I think, a little disappointed that he had 
not had a rather more conspicuous career.”’ 


Pe Diary of the Week 


SEPT. 28 TO ocT. 4 
Monday, 29th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, 
5 P.M. Mr. Hassan Ibrahim : 
of the Bladder. 


Tuesday, 30th 
ROYAL COLLEGE OF SURGEONS 
5 pM. Dr. Harold Wookey (Toronto) ; 
Malignant Disease of the 
(Hunterian lecture.) 


Wednesday, Ist 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. Ernest Finch : 
Roya. SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
2.30 p.m. History of Medicine. Dr. Hubert Norman: 
of the Treatment of Mental Disorders. 
address.) 
UNIVERSITY OF GLASGOW 
8p.M. (Department of Ophthalmology.) 
Industrial Cataract. 


Thursday, 2nd 
ROYAL COLLEGE OF SURGEONS 
5 pM. Mr. Harold Edwards: Hernia. 
ee i Society OF THE L.C.C. SERVICE 
. (County Hall, S.E.1.) Prof. John Ryle, 
* of Hospital Work. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 pM. Dr. G. B. Mitchell-Heggs: Pyogenic Affections. 


Friday, 3rd 
RoyYaL COLLEGE OF SURGEONS 
5 pM. Prof. R. Milnes Walker: 


W.C.2 
Bilharziasis and Bilharzial Cancer 
(Hunterian lecture.) 


Surgical Treatment of 
Pharynx and Msophagus. 


The Cancer Problem. 
History 
(Presidential 


Dr. J. D. Fraser: 


Social Aspects 





Surgery of the Pancreas. 
Births, Marriages, and Deaths 


BIRTHS 


CAMPBELL.—On Sept. 17, the wife of Dr. I. D. Campbell—a daughter. 

DONALDSON—On Sept. 19, in Edinburgh, the wife of Dr. E. M. 
Donaldson—-a daughter. 

FLANNERY .—On Sept. 17, at Lane ge ay A 
Surgeon Commander A. E. Flannery, R.N.— 

FORBES. —On Sept. 17, at Oxford, the wife of Dr. “Hy. <é W. Forbes— 


Gon, the wife of 





a son. 
LirscomB.—On Sept. 1 3, at a ant Kent, the wife of Mr. J. F. 
Lipscomb, F.R.C.S.—a& SOI 
MAcL — — Sept. 14, at Carlisle, the wife of Dr. Colin Maclaren 
—a 8 
Masaaaen~Oe Sept. 9, in London, the wife of Sir Paul Mallinson, 
M.R.C.P.—a daughter. ; , 
THompson.—On Sept. 16, in London, Ontario, Canada, the wife 
of Dr. C. A. Thompson—a daughter. : 
UNDERWOOD-WHITNFY.—On Sept. 14, the wife of Dr. A. J. Under- 
wood-Whitney—a daughter. 
MARRIAGES 
CLARKE—PERSHOUSE.—On Sept. 20, in London, Samuel Henry 


Creighton Clarke, F.R.c.S., to Elizabeth Pershouse. 
FRASER—FOYLE.— -On Sept. 16, in London, Frederick Earle Fraser, 
M. B., to Edith Victoria Foyle, M.B. 
pt. 18, at Ellesmere, 
Robert > Mac kay, M.D., to Ruth Lois Myfanwy Jebb. 
MITCHELL—BULL.—On Aug. 30, at Vancouver, John Howard 
Mitchell, surgeon lieut.-commander r, R.N., to "Marion Frances 
Bull. 
STRACHAN—FOoRSELL.—On Sept. 10, at Frisby-on-the-Wreak, 
Michael Strachan, M.R.C.S., to Isobel June Forsell. 
DEATHS 
BENNETT.—On Sept. 14, at Woldingham, Surrey, 
Godfrey Bennett, M.A., M.B. Camb., L.D.S., aged 77. 
THompson.—In September, in Argentina, George William Thomp- 
son, M.B. Edin., F.R.C.S., aged 82. 





Shropshire, William 


Sir Nerman 
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~ Notes and News 


TO HONOUR OUR GUESTS 

On Sept. 22 honorary fellowship of the Royal College of 
Surgeons of England was conferred on Dr. Arthur Wilburn 
Allen, president of the American College of Surgeons; Prof. 
Irvin Abell, chairman of the board of regents, American 
College of Surgeons; Dr. Frank Howard Lahey, director of 
the Lahey Clinic, Boston; Prof. Dallas Burton Phemister, 
president-elect, American College of Surgeons; and Prof. 
Alfred Blalock, member of the board of regents, American 
College of Surgeons. 

The honorary medal of the college was presented to Prof. 
William Edward Gallie, a former president of the American 
College of Surgeons; and the Lister medal to Prof. 
Ambrose Graham. 

A delegation from the American college, headed by Dr. Allen, 
presented to the English college a lecture table and lectern, 
‘as a token of great appreciation, of our high esteem, and 
of our undying friendship.” Sir Alfred Webb-Johnson, 
receiving the gift on behalf of the college, said that a tradition 


. Evarts 


died only if it were forgotten: future generations would 
certainly remember this presentation. 
D.D.T. AND MALARIA IN ITALY 
Up to 1940 intensive antimalarial measures in Italy had 


gradually reduced the morbidity and mortality 
the lowest level ever reached for that country.1 The war in 
Italy, however, undid all this good work through the destruc- 
tion of the drainage of the vast marshy areas, the dispersal 
of antimalarial personnel, the scarcity of drugs, the shifting 
of population, and the systematic removal of cattle by the 
Germans, with the result that mosquitoes which had hitherto 
practic ally confined their attentions to cattle had now to 
turn to human beings. Consequently there has been a 
serious recrudescence of malaria, reaching what, it is hoped, 
was the peak in 1944. Sponsored by Unrra and the Rocke- 
feller Foundation, experiments were carried out with pD.p.T. 
in the Tiber delta. It was found that the most effective 
preparation to use was a solution of 5% p.p.T. in oil, 1-5-2 g. 
being applied per sq. metre. This solution retained its 
insecticidal power for 10-12 months, arrested the transmission 
of malaria, and rendered other preventive measures super- 
fluous. In 1946 this method was applied in many other 
areas, from which it almost completely eradicated anopheles 
and other domestic insects, reducing the incidence of primary 
malaria to extreme rarity and considerably decreasing the 
number of recurrences. These successful results have 
encouraged the high commissary for hygiene and public 
health, backed by UNnrRA, to attempt to eradicate malaria 
entirely from Italy, Sicily, and Sardinia by a five-year plan 
with p.p.T. A special effort will be made in Sardinia, where 
the prescribing species of mosquito, A. labranchie, is 
responsible for the severity of malaria in that island, which is 
as large as Wales. 


figures to 


THE EDINBURGH SCHOOL 

For the occasion of this week’s visit of the International 
Society of Surgery a booklet, the Edinburgh Medical School, 
has been prepared by the Wilkie Surgical Research Laboratory 
of the university. The school’s history is traced from 1505 
when a Seal of Cause was granted by King James IV of Scotland 
to the Incorporation of Barbers and Surgeons. Pictures of 
former professors of surgery from Syme to Wilkie and Fraser 
recall a proud history. 


POST-FELLOWSHIP GRANTS 
A suRvVEY of medical research and education conducted by 
the Markle Foundation of New York has shown that many 
potential teachers and research-workers are being drawn 
from academic 


away medicine “‘at a time when teachers 
are urgently needed, and when the increasing sums for 
fundamental research from public and private agencies 


cannot be used to the fullest advantage for lack of trained 
investigators.’’ Scholarships are available for the student 
and for the scientist once his name is made, but there are 
few sources of help at the beginning of his career for the 


man (or woman) who chooses academic medicine. The 
foundation is therefore offering, in codéperation with the 
medical schools of the United States and Canada, some 


fifty scholarships over a | five- year period to young men and 


1. C Canaperia, G. A. ‘Bull. mens. Off. int. Hyg. publ. 1946, 38, 1070. 
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women with a strong interest in research ‘iol pareve in 
any of the clinical or preclinical sciences or in the sciences 
basic to medicine. Candidates should have had training in 
some special field to qualify them to receive a regular faculty 
appointment and to conduct original research. For each of 
these scholars in medical science a grant of $25,000 at the rate 
of $5000 annually will be paid to the medical school at which 
he will work. The school will determine his salary and 
academic rank, encourage research by setting reasonable 
limits on teaching and other activities, provide laboratory 
facilities, and, if necessary, make a financial contribution 
towards his work. Recommendation for scholarships will 
only be accepted from an American or Canadian medical 
school. 


‘**MOTHERCRAFT IN PICTURES”! 


Many of the services which a mother undertakes for a 
young baby require the deftness which only—quickly—comes 
with practice ; but if she is to make a good start she needs a 
clear idea of the movements she is going to make, and the 
objects she will need to have at hand at every stage of washing, 
dressing, and feeding the baby. Miss M. Maslen Jones, s.R.N., 
nursing director of the Mothercraft Training Society, has 
compiled a little book of really informative pictures, mainly 
photographs, showing how to handle a baby, how to make up 
his feeds, and arrange his bed; what equipment is needed 
for washing, bathing, and feeding, and for the care of the hair 
and nails; what clothing he needs, and what opportunities 
for exercise and rest. Most of us learn practical skills most 
quickly by seeing and doing. This book is a first-class example 
of teaching by visual aids. 


MEDICINE IN GERMANY 


On his return from an inspection in the U.S. zone of 
jermany, Major-General Raymond W. Bliss, surgeon-general 
of the United States Army, expressed the opinion that German 
medicine has fallen to an almost unbelievably low state. 
Some of the foremost doctors, he said, are still in concentration 
camps; and the load of patients is greater than ever before. 
To extend the experience of army doctors beyond the restricted 
field of Service medicine, and to ease the increasingly serious 
German situation, General Bliss proposes that American 
medical officers should go as residents to German hospitals. 


University of Aberdeen 

On Sept. 17 the following degrees and diplomas were 
conferred : 

M.D.—A. A. Harper (with highest honours). 

Ch.M.—P. H. Theron (with honours). 

M.B., Ch.B.—J. B. Johnston, A. J. Watson (with second-class 
honours); Hilda Aitken, W. A. Anderson, Dorothy E. Barron, 
I. C. Brannen, A. W. Bruce, Nan H. Bruce, W. A. Cramond, I. M. 
Cran, R. 8. Forrester, D. J. Gill, Margaret 8S. Hamilton, Elizabeth C. 
Hendrie, James Hendry, Alexander Hunter, A. F. Johnstone, 
Moyra 8S. M. Kemp, Una Lawrie, K. M. Leighton, Kathleen J. iar. 
Kathleen McCombie, A. D. Macdonald, Donald McIntosh, A. M. 
Mac —y, J. F. Mackie, Bertine J. C. Mackintosh, Peter Marioni, 
Lorna C. Milne, D. S. Munro, Mary L. Price, Ww. I. Reid, G. L. 
Ritchie, A. Mc Q. Robertson, George Ross, Jacques Savy, Mary A. 
Shirreffs, D. W. ©. Smith, D. T. Sutherland, A. S. Taylor, A. D. 
Thom, W. G. Thomson, A. ‘OC. Turnbull, J. H. Warrack, Elizabeth L. 
Watson, K. C. Watson, J. N. Wattie, Grace A. M. Webster, 
saps C. M. Williamson, Catherine J. J. Wilson, Margaret C. Wood. 

D.P.H.—A. P. Buchan, R. W. Farquhar, F.S. A. Forbes, Mary M. 
Martin, ©. C. Wright. 


Royal College of Physicians of London 

On St. Luke’s Day, Saturday, Oct. 18, at 3 p.m., Dr. C. E. 
Lakin will deliver the Harveian oration at the college, Pall 
Mall East, S.W.1. His subject is to be Our Founders and 
Benefactors. 

In view of the Government decision about dinners the 
Harveian dinner on the same day has been cancelled. 


Middlesex Hospital 

To fall in with the Government’s expressed wish the 
medical school have cancelled their annual dinner which had 
been arranged for Oct. 2 at the Savoy Hotel. 


Royal Free Hospital 

Prof. Ida Mann will give t the inaugural address of the 
1947-48 session at the. prize-giving which will take place 
today, Friday, Sept. 26, at 3 p.M., at B.M.A. House, Tavistock 
Square, London, W.C.1. She will speak on the Possibilities 
of a Medical Education. 


1. London : Faber & Faber. 1947. Pp. 66. 7s. 6d. 
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Royal College of ouseseee of ‘England 

An extraordinary meeting of the council was held on 
Sept. 22, with Sir Alfred Webb-Johnson, the president, in 
the chair. 

The Hallett prize was awarded to Dr. Nanalal Jivan Shah 
(Guy’s Hospital). 

It was decided that the additional six months’ period of 
surgical training of candidates for the final fellowship examina- 
tion should take effect as from Jan. 1, 1949. 

A diploma of fellowship was granted to F. J. A. H. Black- 
wood ; and a diploma of membership to J. B. Binks. 

The following diplomas were awarded jointly with the 
Royal College of Physicians : 

D.P. 2. —Ale poner McFarlane. 

D.T.M. & H.—G. Abraham, G. T. Allen, J. F. Britto, J. H. 
Cater, a H. Cheung, Sidney Childs, J. H.-C. Clarke, Lesley M. B. 
Copland, M. A. C. Dowling, A. J. F. Eberle, E. N. Emmerson, 
Z. A. peer, S. K. Ganguli, V. T. H. Gunaratne, M. T. Gyi, 
Vera W. Hall, K. P. Hare, W. D. Hughes, J. P. F. Hummel, 
M. P. Mentumnee, Frances C. Kerr, $8. N. Kothare, Phaik-Lin Lim, 
N. W. Low, P. C. Mahanty, B. K. Naik, A. A. Odier, A. A. Omar, 
Cc. P. Patel, D. N. Patel, A. J. Patterson, R. A. O’G. Pearson, 
H. J. A. Richards, J. G. Salter, R. S. Saxton, J. C. Shee, R. P. 
Shields, W. P. Stamm, K. G. B. Stork, Robert Symons, W. F. J. M. 
Thom, Emanuel Tuckman, H. W. Wheate, Hanna H. Wozniak, 
G, B. Wright. 

D.O.M.S.—Solomon Adler, L. P. Agarwal, R. M. Archer, N. K. 
Barber, Januariusz Bienkowski, M. W. Bird, W. G. Bridges, K. B. 
Brown, R. A. Burn, Helena B. A. Casey, David Christison, C. A. G. 
Cook, E. H. L. Cook, B. C. Curwood, L. W. Davies, E. A. Donegan, 
G. F. Ensor, K. B. Forsyth, D. P. Greaves, T. 8. 8S. Gregory, F. B. 
Halliday, H. J. Hamelberg, J. M. Heller, C. R. S. Jackson, N. S 
Jain, Sarah J. Jenkins, T. S.-B. Kelly, P. J. M. Kent, D. A. 
Langley, Marion McArthur, P. H. N. 2 ee W. 8. Milne, D. G. 
Mody, E Perkins, J. S. Phillpotts, F. Rodger, Maeve Rusk, 
M. H. M. Ryan, Q. R. Schindler, D. T. Shortriage, F. a Shuttle- 
worth, D. G. Simpson, C. 8S. Smalley, J. L. S. Smith, H. H. B. 
Sparrow, Geoffrey Sutherland, W. M. Walker, Nina S. s. = Warwick, 
S. E. White, Eunice M. Wilson. 

D.Phys. Med.—A. C. Boyle, M. C. Woodhouse, Andrew Zinovieft. 


London School of Osteopathy 

The postgraduate course for doctors will begin on Oct. 6 
(instead of Sept. 30 as originally announced) at the college, 
24/25, Dorset Square, London, W.1 ‘ 


Welsh National School of Medicine 

Prof. Harry Platt will open the new session at the school on 
Tuesday, Sept. 30, with an address on Medicine, Science, and 
Learning. 


Cambridge Medical Graduates’ Club 

It is hoped to revive the activities of this club with a sherry 
party at the Apothecaries’ Hall on Oct. 30. All Cambridge 
medical men are eligible for election, but there have been no 
new members since 1939. Those who have qualified since 
then and old members who have not received notices should 
write to Dr. R. A. Hickling, 99, Harley Street, London, W.1 


Regional Boards’ Appointments 

The appointment of senior administrative medical officers 
to the following hospital boards was announced in the Daily 
Telegraph of Sept. 22: South-east Metropolitan region : 
Brigadier H. L. Glyn Hughes (commandant of the R.A.M.C. 
depot and inspector of training, Home Command); North- 
east Metropolitan region : Dr. J. 1. P. Wilson (superintendent, 
Hackney Hospital, and a former E.M.S. sector hospital 
officer) ; South-west ee ge region ; Dr. Kenneth Cowan 
(m.o.H., Gloucestershire). Mr. M. Ker (home secretary to 
the government of the United Shale es) has been appointed 
secretary to the South-east Metropolitan board. 


CoRRIGENDUM.—New members joining the Medical Defence 
Union in 1946 numbered 2037; the total of 1872 given in 
our annotation of Sept. 20 (p. 432) was the figure for 1945. 





Appointments 





CAMPBELL, R. J. C., M.B. Edin., D.M.R.: 
Bradford. 

Jessop, W. H. G., M.D., M.cHTR. Camb., F.R.C.S.: asst. surgeon, 
Royal Victoria and West Hants Hospital, Sousmueneuth. 

Mayou, C. R., M.D. Birm., D.P.H.: deputy M.O.H., Coventry. 

TAYLOR, ROBERT, M.B. Edin., D.P-H.: asst. M.O.H., Preston. 

TURNER, F. R., M.R.C.S.: asst. radiologist, Royal Salop Infirmary, 
Shrewsbury. 


Northampton County Borough: 


DARLING, AVERELL, M.B. Belf., D.P.H.: deputy M.O.H. and deputy 
school M.O. 


HAMILL i 1 M.B.N.U.L, D.P.H.: asst. M.O.H. and asst. school 


director of radiology, 
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A 5% SOLUTION of LOW MOLECULAR PEPTONE 


MIGRAINE ASTHMA 
INDICATIONS 
SKIN ~ALLERGIES HAY FEVER 


Boxes : Ampoules containing 5 « 5 ml. (adults) and 10 » 2 ml. (children) 
Literature and Case Reports on request 
BENGER’S ». DB. “SCL MES “3 @2@rPrgse 4. ce 2S Rie & 











When superficial pain is the problem... 


Pain and pruritus are common denominators of so many everyday accidents 
and affections ...a pointer to the wide scope for ‘Anethaine’ Ointment in 
general practice. Minor burns, anal fissures, insect stings and most skin dis- 
eases are conditions in which ‘Anethaine’ Ointment brings welcome and rapid 
analgesia. The ointment is particularly effective in relieving the extreme 
discomfort of haemorrhoids and may be safely prescribed for the patient's 
personal application. 

‘Anethaine’ Ointment is of the ‘non-greasy ' type and contains 1 per cent 
amethocaine; appliedtothe skin or mucous membrane, itis effective within afew 
minutes and maintains analgesia for at least two hours. ‘ Anethaine’ Ointment 


is clean and pleasant to use and is easily washed off the skin or clothing. 





ANETHAINEY OINTMENT 


(Brand of Amethocaine) in Zoz. tubes 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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ELASTIC PLASTER BANDAGES 


Variban Elastic Plaster Bandages 
are now recognised as a very 
successful treatment of Varicose 
conditions of the leg. They are also 
indicated for Strains, Fractures 
and general orthopaedic cases. 


Cuxson, Gerrard & Co. Ltd. 


MANUFACTURING CHEMISTS 


OLDBURY : BIRMINGHAM 








Susi 


HOMOGENIZED FOODS 


Easy to digest Soups & VEGETABLES 


for Babies . . . and for special diets 


By Libby’s patented process of Homogenization * the 
cells containing the valuable food elements of Vegetables, 
Soups and Fruits are broken open making the nutriment 
readily assimilable by the most delicate digestive system. 
Also, tough irritating fibres are eliminated and the bulk 
evenly spread throughout the product. Thus it is 
possible to give all the goodness of these foods at a very 
early age — without the digestive strain which would 
normally ensue. Excellent, too, for adults requiring a 
smooth diet. 


Sune, *™ Wire 
Y, Menied on; Tatory 


ves 
15/16 Linibby Teas 
treet, 





Libby, McNeill & Libby Ltd, 
Forum House, 15 & 16 Lime Street, London, E.C.3 








plant, consult your local Frigidaire Dealer. 
pleased to advise you. 





For details of the latest developments in hospital refrigeration 
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In the fight for the nation’s food, electric 
refrigeration plays a major part. For 
without its benefits, cur present rations 
could not be maintained. Frigidaire is 
helping the nation to win through by 
safeguarding perishable food and pre- 
venting waste. In cold stores and kitchens 
all over the world — wherever dependable 
refrigeration is needed — you'll find 
Frigidaire on the job. 





DIVISION OF GENERAL MOTORS LIMITED 
Edgware Rd., The Hyde, N.W.9 ‘Phone: Colindale 6541 





COMMERCIAL AND HOUSEHOLD REFRIGERATION 
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| «WB» 
| ™ELITONE~ 


| A palatable elixir of Nikethamide 


Each fluid drachm of this pleasant and effective 
analeptic contains the minimum B.P. oral dose of 
| Nikethamide. Bottles of 4 and 16 fl. oz. 


~« STERAMIDE 


OINTMENT-VITAMINISED 


A water-miscible ointment combining the chemo- 
therapeutic activity of sulphacetamide soluble 
with the healing properties of cod liver oil. 
1 drachm ophthalmic tubes. 
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= EKAMMON “ 


TABLETS 
Previously known as ** WB 195 


For safe and rational 

Salicylate Therapy 
Ascorbic acid (20.0 mgm.) and menaphthone 
(0.33 mgm.) are contained, together with aspirin 
(0.33 gm.), in EKAMMON tablets to counteract 
the toxic symptoms of aspirin and salicylate 
administration. Containers of 50, 100, 500, and 
1,000 tablets. 


Information on the above and other «WB» products 
sent on request. 


| WARD. BLENKINSOP 


AU OT ui ny 
Frade g wy Mon 


6 HENRIETTA PLACE, LONDON W.1 
Telephone: LANgham 3185 
Telegrams : Duochem, Wesdo, London 





























«SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


iInvalio BOVRIL 


The Essence of Convalescence 
Sold by all Chemists 
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X-Ray 
EQUIPMENT 


for 
MEDICAL 


or 


INDUSTRIAL PURPOSES 


means 


————_ 
The Largesi Ces, Firm in the 
Sows, 
World devoted exclusively fo 
the Production of X-Ray Equipment 


SOLUS-SCHALL LTD 
18 NEW CAVENDISH STREBT, 





























SIL LONDON. W.1 ir 


Setentifie 8.8,5¢ 


19 

















THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[SEPT. 27, 1947 














THE ‘AEROLYSER’ 


INHALATION THERAPY EQUIPMENT 


Two new “Aerolyser’’ Models for the 
administration of Penicillin and drugs by inhalation 
in aerosol form as shown at the recent London 
Medical Exhibition. 

The two models—the A.3 ‘‘Aerolyser’’ and 
the Cot Model ‘‘Aerolyser ’’—have been designed 
to meet a growing need for light, portable and 
effective equipment for aerosol inhalation therapy. 


THE A.3 “ AEROLYSER”, used in the treat- 
ment of adult patients, is self powered and requires 
only to be connected to the electric supply. 
NO COMPRESSED GAS CYLINDER is needed. 
A self-contained, light and completely portable 
equipment. 


THE A.2 COT Model “AEROLYSER™” is 
designed for use in conjunction with compressed 
air or oxygen cylinders and an oxygen tent. 


For further particulars, apply to :— 
AEROSOLS LIMITED 
65 OLD BROMPTON ROAD, LONDON, S.W.7 
Telephone ; KENSINGTON 7495/6 


(Special delivery priority given where equipment is 
urgently required for immediate use.) 












































Lloyds 
Bank 


LIMITED 





EXECUTOR & TRUSTEE 
DEPARTMENT 


Why impose upon relations and friends the 
onerous duty of acting as your Executors and 
Trustees when Lloyds Bank can offer you the 
services of their expert organization for 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 
and Trustee Department or from any Branch 


of the Bank ? 


HEAD OFFICE: 71 LOMBARD ST., LONDON, E.C.3 



























PULMO-BAILLY 


Solution of 
GUAIACOL : CODEINE : 
PHOSPHORIC ACID 


Expectorant Anti-Dyspneic 
Pulmonary Antiseptic 


INDICATED IN AFFECTIONS 
OF THE RESPIRATORY TRACT, 
INFLUENZA AND COMPLICATIONS 


DOSE: One teaspoonful © 
two to four times daily in 
plain or sweetened water 
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BAILLY LIMITED 
Sole Distributors for United Kingdom 
BENGUE & CO. LTD., Manufacturing Chemists 
Mount Pleasant. Alperton, Wembley, Middlesex 


LIMITED BAILLY 


RHINAMID 


Aqueous Solution of 
SULPHANILAMIDE, EPHEDRINE, 
p-aminobenzoy!-di-butyl-aminopropanol 





LIMITED BAILLY 
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Rhino -Pharyngeal 
affections 


INDICATED IN CORYZA-RHINITIS, 
SINUSITIS-RHINO-PHARYNGITIS, 
OTORRHGA-QUINSY 


INSTILLATIONS : 2 drops 
in each nostril or in the 
auditory canal from 5 to 
10 times daily 
ATOMISATIONS : from 10 
to 20 daily 
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SULEO Eradicates and Prevents Head 
Pest Infestation (Pediculosis capitis). One 


application will clear the most heavily 
infested head or will keep a clean head 
free from head pests for 14 days, even if 
contacts are made with infected persons. 


30z SPRINKLER BOTTLE 


(Six treatments) 
inc 7. TAX 


PHARMACISTS’ DISCOUNT 33% % 


SULE © 


DDT HAIR EMULSION 


“* Every case so far treated with D.D.T. emulsion 
has been cured by one application. This result is 
to be expected, as the duration of protection with 
D.D.T. exceeds the incubation period of the nits.” 
(B.M.J., 24th March, 1945.) 


Manufactured for 


JEYES’ LABORATORIES LTD., LONDON, E.13 
By the proprietors 
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RECORD SYRINGE REPAIR SERVICE 











We are pleased to offer a repair 
exchange service, in which we 


supply immediately recondi- 
tioned syringes in exchange 
for parts of broken syringes 


Price Lists for new 
and repaired syringes 
on application 


A. C. Daniels & Co., Ltd. 


Manufacturers of Syringes, Surgical 
Instruments and Hospital Equipment 


HEAD OFFICE AND SHOWROOMS 
41, NEW CAVENDISH STREET 
LONDON, W.1 
Telephone : WELbeck 4175/6 
Telegrams : Dansurco Westo London 
Factory : London and South Wales 























\ JEYES’ SANITARY COMPOUNDS CO LTD., LONDON, E./3 
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MICRO-CRYSTALLINE HORMONES 














OESTRONE | 





and {| 
TESTOSTERONE I 
FOR | 


SUSTAINED ACTION | 


Micryston Oestrone x 175 

















Unlike hormone ions, pensi of hormone 
crystals are absorbed slowly and their effect is thereby 
enhanced and protracted. Micryston Oestrone is thus | 
rational in oestrogenic deficiency and Micryston Testo- | 

| 





sterone In testicular deficiencies. As, in many cases, 
one weekly Injection produces a sustained flow of 
hormone, a great economy of material and effort is attained 


ISSUED IN VIALS OF 8 C.C. | 
Scientific literature on request. | 
Sole Distributors for U.K. ond Dominions 
COATES AND COOPER LTD 
NORTHWOOD - MIDDLESEX 


Manufactured in England by 
LABORATORIES FOR APPLIED BIOLOGY LTD 





| 22 BEAUMONT STREET, LONDON, W.! 
SENN PRE i 
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The treatment 
of SERIOUS cases of 
pediculosis capitis* 


(head lice) 


Experience has shown that Liquid Derbac is 700% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
14/2d. 2 oz. bottle 1/8d. 
Literature sent on request. 


* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 





PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
Or4 














DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


a 






Head Office: 

23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 








This is the new professional model, combining Infra-Red, Radiant 
Heat and Ultra-Violet. Fitted with universally adjustable irradiation 
arms, which can be used individually or at the same time. The tele- 
scopic rods are spring loaded and can be locked in any convenient 


position. Write for details. 
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Whom shall I ask to be my Executor 
or Trustee ? 


This is a question which comes to us all. We must find someone whom we 
can trust implicitly, someone whose ability to complete the task is beyond all 
doubt and whose sympathy will remove any anxiety which may be felt by 
those we leave behind. Barclays Bank fulfils all these requirements and has 
for many years provided a valuable service for its Customers by acting as 


Executor and Trustee, either alone or jointly with others. 


Full information may be obtained from any Branch or from the Trustee Department : 
37 KING WILLIAM STREET, LONDON, E.C.4 


BARCLAYS BANK Hp 


LIMITED 
































From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, a 300 International Units per gram (900 micrograms) 
Riboflavin a 50 micrograms per gram 
Nicotinic Acid Renn 250-350 micrograms per gram 


Vitamin B, (Pyridoxin) 25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 


Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 














During the war period | ACTAGOL 


official demand for Lactagol , ? 
is a Galactagogue and assists 
increased fourfold. Is that 


not irrefutable evidence that B REAST F EE D i N G 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 
Loctago!l presents: Edestin (cotton-seed 


Samples for clinical trial LACTAGOL LTD. ‘ - a0 onkak tase 
FREE pitt tree on opplicetion to: 423, LONDON ROAD, MITCHAM, SURREY err, alcum (60 or.) Pow 
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POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiolog: 
Diploma in Laryngology ; Diploma in Child Healt 

C.S. Eng. and all Surgical Examinations; M.R.C. P 
Lond. and all Medical Examinations; M.D. thesis of ali 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, — Correspondence 
College, 19, Welbeck-street, London, W.1 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let ws know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 









THE WORLD'S GREATEST BOOKSHOP 







FAMED FOR its "EXCELLENT MEDICAL DEPT 


New & secondhand Books - o—- Ce 
9-125 CHARING CROSS ROAD ne en 


Cerrard $660 (16 lines )* Open 















ELECTROCARDIOGRAMS 


Taken at— 
PATIENT’S HOME, HOSPITALS, NURSING HOMES, etc. 
DEVELOPED AT BEDSIDE IF NECESSARY. a - AND 
CHEST LEADS AS REQUIRED. SPECIAL FEES TO 
ns pat SEVERAL TRACINGS AT ONE VISIT. 
TTERPRETATIONS PROVID 
Enquiries :— 


oe aithete 1058 





PORTABLE CARDIOGRAMS, 28 Seafield Road, London, N.11 








WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Seu : Medical] Superintendent Tel. : Exeter 2642 





MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM West MALLING Telephone : 3102 MALLING 





THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (menonly) ... san «-- from £3-3-0 per week 
2nd Class (men and women) ... » G28 o 
3rd Class (men and women) supported by 
Public Assistance Committees .. és 35/- » 
Education Committees ... ee 41/6 ,, 


Private... i wis eae 23/6 », 
For further particulars apply to— 
Cc. EDGAR GRISEW OOD, A.C.A., re Exchange Street East, 
LIVERPOOL, 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 281) 





Vacancies for receng cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 
Eaysician- Superintendent: P. K. ae ~ eh, cP... M.D. 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the’ Resident Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ‘** Subsidiary, London ’ 
For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Member, British Psycho-Analytical Society. 





he object of this Hospital is to provide the most efficient 
e rt EA D L e ROYAL CHEADLE Fae for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


The Hospital is governed by a sp ee appointed by 

the Trustees of the Manchester Royal Infirm 

VOLUNTARY TEMPORA a CERTIFIED PATIENTS 
RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GAJLEY 2231 





The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 








THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 
Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
In 1946 309 patients were admitted, of whom no 
fewer than 262 were voluntary cases. 


Much curative work is accomplished in our mental (Tel 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to :— 

The Physician 
Saperintendent, 
ARTHUR POOL, 
M.P.C.P., D.P.M. 
phone: York 54551) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., 


C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the 
etc. There is an Operating 


Diathermy and High-frequency treatment. It also contains 


research. 


It contains special departments for hydrotherapy by various methods, including 
rolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, 
heatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


Plombiéres treatment, 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton), who 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” 


Telephone: Rodney 2641-2642 





A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


e by arrangement. 


Ullustrated Brochure on application to the Medical 


perintendent, The Old Manor, Salisbury 





CAMBERWELL HOUSE, 33. Peckham Road. London, S8.E.5 


Telegrams: 
“Psycuoiia, Loxpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 
Twenty acres of grounds ; own garden produce. 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 
immersion baths, shock and also modified insulin treatment. 


T edephone; 
Roprey 4242 (2 lines) 


Hard and grass tennis courts, 
Occupational therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 

may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guineas per week 


Wl pertiouiass from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
: Wit be 218) 





Teleph * Hoffman, Birdlip ” 
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under certificates, 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
and without certificates as either 
VOLUNTARY or TEMPORARY PATIE 


at a weekly fee of £3 3s. 


, and upwards 





rs, 








HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. 


treatment available. Fees from 5 gns. 


All forms of 


per week upwards, according to 
requirements. Vacancies occasionally exist at reduced 


fees on the 


recommendation of the patient’s own physician 
Apply to Dr. J. A. SMALL 


Telephone : Norwich 20080 








UNIVERSITY EXAMINATION 


POSTAL INSTITUTION 
17, RED LION SQUARE, LONDON, W.C.I 
Over 50 yeass’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


9 gratis, along with List of Tutors, &c., on —— to the 
» Red Lion Square, London, W.C.1 


Secretary. 
felephone: HOLborn 6313) 








SOCIETY OF APOTHECARIES OF LONDON 








A Course of 20 postgraduate subscription Lectures on MODERN 
THERAPEUTICS will be delivered in the Hall, Black Friars-lane, 


Queen Victoria-street, E.C.4, at 


NOVEMBER, 1947, as follows :— 


Oct. 


13 
15 
16 


Nov. 
3 


Heart -failure and _ its 
Treatment. 

Diabetes: New Theory 
and Treatment. 


- Modern Views on the. 


Treatment of Venereal 
Disease. 


Meningococcal Disease .. 


and its Treatment. 


. Thyrotoxicosis and 


Thiouracil. 


. Modern Therapy and Tro- .. 


pical Medicine. 


. Therapeutics of the Rheu- 


matic Diseases. 
Virus Diseases: (i) Im- 
munology. 


. The Pathology of the .. 


Rhesus Factor 


. The Theory and Practice .. 


of Chemotherapy. 


Hormone Therapy in 
Gyneecology. 

Hormones as Therapeutic 
Agents apart from Gynz- 
cology 


Diagnosis and Treatment .. 


of Pulmonary Tubercu- 
losis. 


. Virus Diseases: (ii) Treat- 


ment. 


Recent Trends in Diet .. 


Therapy. 
Rehabilitation 


Recent Advances in the .. 


Laboratory Investiga- 
tion of Penicillin. 


Radiotherapy in Cancer of . 


the Mouth. 


Physical Treatment in .. 


Mental Disease. 


Diseases of the Blood .. 


5 


P.M., during OCTOBER and 


—~ T. F. Cotton, 
*.R.C.P. 

Dr. R. D. Lawrence, 

F.R.O.P. 


. Kenneth M. Walker, 


Esq., F.R.C.S. 


Dr. H. Stanley Banks, 
F.R.C.P. 
Dr. Andrew Wilson. 


Prof. B. G. Maegraith, 

M.D., D. PHIL. 

_ as 8S. C., Copeman, 
.P. 


F.R. 
Dr. “iene Craigie, F.R.S. 
Prof. D. F. Cappell, M.p. 


Sir Lionel Whitby, 
c.V.0., M.D. 


Dr. Peter Bishop. 


Prof. E. C. Dodds, M.v.o., 
M.D., F.R.S. 


Dr. R. R. Trail, M.c 
F.R.C.P. 


Dr. James Craigie, F.R.s. 


Pret, Stuart J. Cowell, 
‘.R.C.P. 

Dr. Frank Howitt, ©.v.o., 

F.R.C. 

Sir enent Florey, F.R.S. 


Prof. B. W. Windeyer, 
F.R.C.S. (Ed.). 
Dr. Eliot Slater, F.R.c.P. 


Prof. L. J. Witts, m.p., 
F.R.C.P. 


The fee for the whole Course will be 10 guineas (reduced to 
8 guineas for Members and Diplomdtes of the Society) or 15s. 


for a single Lecture. 


Apothecaries’ Hall, 


September, 1947. 


Please state if Member or Diplomate. 


ERNEST Bu - eine Registrar. 
Black Friars-lane, E.C.4 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 


WO ng next Examination will begin on MONDAY, 1ST DECEMBER 


The following Examination will be held in J 


a 1948. 
For Regulations apply oe, Apothecaries’ H Black 
Friars-lane, London, E.0.4 
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UNIVERSITY OF CAMBRIDGE 


The following POSTGRADUATE COURSES will be held at 
Addenbrooke’s Hospital, Cambridge. 

13TH-18TH OCTOBER: Obstetrics and Gynecology (limited to 
15 members). 

20TH- 25TH OCTOBER: Medicine. 

The courses are open to medical officers released from H.M. 
Forces, N.H.I. practitioners, and general practitioners and 
financial assistance is available to the first two groups. 

Applications for admission should be sent to: Dr. Firrn, 
Trinity Hall, Cambridge. 

EMPIRE RHEUMATISM COUNCIL 

The AUTUMN week-end Course will be held at the Apothe- 
earies’ Hall, ‘ Blackfriars-lane, Queen Victoria-street, E.C.4 
(Blackfriars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
28TH, 29TH, and 30TH NOVEMBER, 1947. 


LECTURES 





ie: 28th Nov. 
4.30-5.30 P.M. Introductory Sir Adolphe Abrahams, 
lecture O.B.E., F.R.C.P. 
5.30-6.30 p.m... Arthritis -- W._S. Tegner, Esq., 
M.R.C.P. 
Saturday, 29th Nov. 
10-11 A.M. .. Juvenile Rheuma- R. E. Bonham-Carter, 
tism and Still’s Esq., M.R.C.P. 
disease 
11.15 A.M.— Spondylitis ci. a a ee rsley, Esq., 
12.15 P.M. F.R.C. 
2-3 P.M. .. Gout George ‘Goshen, Esq., 
¥.R.C.P. 
3-4 P.M. -. Non-Articular W. Cc. Copeman, 
Rheumatism and Esq., 0.B.E., F.R.C.P. 
Sciatica 


4 PM... ~. Tea 

4.30-5.30 p.m... Differential Diag- Oswald Savage, Hsq., 
nosis of Arthritis O.B.E., M.R.C.P. 

Sunday, 30th Nov. 


10-11 A.M. .. Physical Treat- F. S. Cooksey, Esq., 


ment in the O.B.E., M.D. 
Rheumatic Dis- 
eases 
11.15 a.M.— Orthopzedic As- J. C. R. Hindenach, 
12.15 P.M. pects of the isq., F.R.C.S. 
Rheumatic Dis- 
eases 


The Fee for the Course will be 1 guinea, limited to 100 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, , Empire, Rheumatism Council, Tavistock 
House (N.), Tavistock-square, W.C. 

Further week-end Courses will be ‘held in the Spring and 
. ... aaa bg fe 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories 
Act, 1937, are vacant. Applications should be sent to the 
re 3 Inspector of Factories, 8, St. James’s-square, London, 


». 


Latest date for receipt 


District County of application 
COGGESHALL ee ESSEX 11TH OCTOBER, 1947 
HALSTEAD .. ESSEX LITH OCTOBER, 1947 


DREADNOUGHT SEAMEN’ S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE PHYSICIAN (B2), 
vacant ist November. Salary at rate £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

Forms of application, which should be received not later than 
10th October, may be obtained from: F. A. Lyon, Administrator 
and Secretary, Seamen’s Hospital Society, Greenwich, S.E.10. 


ALBERT DOCK SEAMEN’S HOSPITAL, Alnwick-road, E.16. 
There will be a vacancy as from 12th November for RESIDENT 
MEDICAL OFFICER (B2) for general medical and surgical 
duties, including some aneesthetics. Salary at rate of £200 p.a., 
with full residential emoluments. Applications, for which forms 
may be obtained from the undersigned, are invited from regis- 
tered medical practitioners. R practitioners who now hold A 
posts may apply, when the appointment will be limited to 6 
months. 

Applications should be received not later than 15th October 
by: F. A. LYON, ~ 7.) ie Secretary, Seamen’s Hospital 
Society, Greenwich, 8.E.1 


ALBERT DOCK oa S HOSPITAL (including Fracture 
CLINIC AND REHABILITATION CENTRE), Alnwick-road, E.16. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (B1), vacant 
lst November. Salary at rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Forms of application, which should be received not later than 
10th October, may be obtained from: F. A. LYON, oy KT 
and Secretary, Seamen’s Hospital Society, Greenwich, S.E.1 


CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, Soar 
Applications are invited for the post of SURGEON to the 
Hospital. Candidates must hold the Fellowship of one of the 
Colleges of Surgeons of England, Edinburgh, or Ireland, and 
the Fellowship or Membership of the British College of 
Obstetricians and Gynecologists. The Senior Surgeon to Out- 
patients is a candidate for the post, and should he be elected 
there will. be a vacancy for a Surgeon to Outpatients. 

Applications, accompanied by copies of 3 recent testimonials, 
should be forwarded not later than 31st October next to— 

GEO. W. CooLinG, Secretary. 
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COUNTY BOROUGH OF WEST HAM. Applications are invited 
from specialists who have served with H.M. Forces for the 
whole-time, non-resident post of PATHOLOGIST at Whipps 
Cross Hospital, Leytonstone, London, E.11. This post is made 
in accordance with Ministry of Health Circular 202/46, dated 
8th November, 1946. Salary £1000 p.a., plus £150 p.a. living-out 
allowance. 

Further particulars and application forms from Medical 
Officer of Health, 223/225, Romford-road, West Ham, London, 
E.7, to be returned to him not later than 9th October, 1947. 

E. E. Kino, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

12th September, 1947. 
PADDINGTON GREEN CHILDREN’S HOSPITAL (inc.), London, 
W.2. Applications are invited from registered medical practi- 
tioners for the following appointments, vacant Ist November, 
1947, for a period of 6 months :— 

HOUSE PHYSICIAN (B2). Salary at rate of £150 p.a., 
with full residential emoluments. R practitioners holding A posts 
may apply. 

HOUSE SURGEON (A). Salary at rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
S—— and liable under the National Service Acts may 
apply. 

Applications should reach the undersigned as soon as possible. 

E. W. STOCKWELL, Secretary-Superintendent. 
WESTMINSTER HOSPITAL, London, S.W.I. A vacancy has 
been declared in the office of PHYSICIAN to this Hospital. 
Gentlemen desirous of becoming candidates must be Fellows 
or Members of the Royal College of Physicians of London. 

Each candidate will be required to transmit a certificate of 
his age and to submit 40 copies of his application, with 3 testi- 
monials, to the undersigned not later than 31st October. The 
Physician with charge of Outpatients is a candidate for the post. 

A vacancy has also been declared in the office of ASSISTANT 
PHYSICIAN. Gentlemen desirous of becoming candidates 
must be Fellows or Members of the Royal College of Physicians 
of London. 

Each candidate will be required to transmit a certificate of 
his age and to submit 40 copies of his application, with 3 testi- 
monials, to the undersigned not later than 10th November. 

By order of the House Committee. 
CHARLES M. PowWER, House Governor and Secretary. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. (242 
Beds.) Applications are invited from registered medical prac- 
titioners, including R practitioners who now hold A posts, for 
the appointment of RESIDENT ANATSTHETIST (B2), vacant 
14th October. Appointment will be for a period of 6 months, 
and may be terminated by 1 month’s notice on either side. 
Salary at rate of £150 p.a., with the usual residential emoluments. 

Applications, with particulars of age. nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, must reach the undersigned by first 
post Friday, 3rd October. Please state telephone number (if any). 

F C. R. LOCKHART, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, 8.W.4. Applications are invited from registered medical 
Female practitioners for the appointment of GYNA®SCOLO- 
GICAL HOUSE SURGEON (B2), vacant 1st November, 1947. 
Post recognised for the M.R.C.O0.G. Appointment for a period 
of 6 months, with salary at rate of £100 p.a., plus full residential 
emoluments. 7 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by 11th October. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, 8.W.4. Applications are invited from registered medical 
Women practitioners for the appointment of OBSTETRIC 
HOUSE SURGEON (B2). Post recognised for the M.R.C.O.G. 
The appointment is for a period of 6 months from Ist November, 
1947, with salary at rate of £100 p.a., plus full residential 
emoluments. 

Applications, stating age, nationality, qualifications with dates, 

and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary not later than 11th October, 1947. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited, including those from practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of RESIDENT 
CASUALTY OFFICER (A). Salary £150 p.a., with full resi- 
dential emoluments. Appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent by 10th October to: J. N. Draxkr, Secretary. 


THE ROYAL DENTAL HOSPITAL OF LONDON, Leicester- 
square, W.C.2. Applications are invited from registered dental 
surgeons who also hold medical qualifications for the appoint- 
ment of MEDICAL REGISTRAR, vacant Ist January, 1948. 
The appointment is initially for 1 year, with a maximum period 
of 3 years. Salary £900, with annual increments £50, maximum 
£1000 p.a. Private practice not permitted. 

Applications (25 copies), stating age. nationality, qualifica- 
tions with dates, experience and details of previous appoint- 
ments, and copies of 3 recent testimonials, should be sent not 
later than Saturday, 25th October, 1947, to— 

’. J. ICKERINGILL, Secretary-Superintendent. 
POPLAR HOSPITAL, E.!4. Applications are invited from registered 
medical practitioners for the appointment of CASUALTY 
OFFICER (A), now vacant, for a period of 6 months. Salary 
at rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and Jiable under the 
National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent not later than Monday, 
6th October, 1947, to— 


D. H. Lrypsay, House Governor and Secretary. 





UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.|. 
Applications are invited for the appointment of ASSISTANT 
ANASTHETICS REGISTRAR (B1), for a period of 1 year 
in the first instance at a salary of £550 p.a., non-resident. The 
appointment will be made as soon as possible. Applicants 
should hold the Diploma in Anesthetics. Suitably qualified 
R practitioners holding B2 appointments, those holding b1 
posts and ineligible for H.M. Forces, also those released from 
the Services may apply. 

Applications, together with the names of 3 referees, should 
be submitted to the Secretary not later than 11th October, 1947. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN (B2) (Male or Female) on the 15th November, 
1947. The appointment is tenable for 6 months at a salary of 
£100 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 

Further particulars and form of application, which must be 
returned not later than the 13th Oetober, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

September, 1947. aw 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited for the post of 
MEDICAL REGISTRAR. The possession of the Membership 
of the Royal College of Physicians of London is desirable but 
not essential. Honorarium at rate of £200 p.a. It is possible that 
the honorarium may be augmented in the case of ex-Service 
applicants. - 

Further particulars may be obtained from the undersigned, to 
whom applications, with names of 3 referees, should be sent by 
22nd October, 1947. F. DuDLEY Hosss, M.A., Secretary. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.!I. 
Experienced REFRACTIONIST required in Outpatients’ 
Department for Monday afternoons, commencing 1.30 P.M. 
Duties to include all work of Ophthalmic Clinic. Remuneration 
£2 2s. per session. 

Please apply. with references, to the Secretary. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1. Applications are invited for the post of 
HOUSE SURGEON (B2), vacant ist November, 1947. The 
duty for the first 2 months will be in the Casualty Outpatient 
Department. The post is tenable for a period of 6 months at 
a salary of £200 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications should reach the undersigned not later than 
10th October, 1947. 

16th September, 1947. W. H. SIDNELL, House Governor. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330, Gray’s Inn-road, London, W.C.1, in association with THE 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL. Applica- 
tions are invited for a full-time post of REGISTRAR. Such 
appointments are intended for candidates with the necessary 
ability and suitable academic and surgical grounding to complete 
training as specialists. Appointment will be for an initial 
period of 6 months with salary at rate of £550 p.a., plus an 
allowance of £100 p.a. in lieu of board-residence. 

Applications, with copies of recent testimonials, should reach 
the undersigned on or before 6th October, 1947. 

JoHN H. YounG, Secretary. 

THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist November, 1947. Applicants should 
have held house appointments, and have had surgical experience. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary is at rate of £350 p.a., together with full 
board and lodging and laundry. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Please apply in writing, sending copies of testimonials, to the 
Joint Honorary Secretaries at the Hospital, before the end of 
September. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Applications are invited for the appointment of HONORARY 
ASSISTANT PHYSICIAN to the Children’s Department. 
Candidates for the position must possess the qualification of 
M.R.C.P. : 2 
Applications, together with copies of 3 recent testimonials 
and a photograph, should be sent to the undersigned not later 
than 3ist October, 1947. Applicants are also required to call 
on each member of the Honorary Medical Staff (approximately 
40) for interview, leaving a copy of application and testimonials. 
R. G. HEPPELL, A.c.A., House Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Applications are invited from registered medical practitioners 
for the whole-time appointment of RESIDENT ANASSTHETIC 
REGISTRAR (B1) for the Maternity Department, duties to 
commence ist+November, 1947. Remuneration £400 p.a. 
Applicants must not be more than 10 years qualified and must 
possess the D.A. qualification. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. ‘ 
Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials and a photograph, should be 
sent on or before 15th October, 1947, to 
R. G. HEPPELL, A.C.A., House Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from Male registered medical practi- 
tioners of not more than 10 years since qualification, including 
R practitioners holding A posts, for the appointment of JUNIOR 
CASUALTY OFFICER (B2), for a period of 6 months, from Ist 
November, 1947. Salary £150 p.a. ' J 
Applications, stating age, and accompanied by copies of 
3 recent testimonials and a photograph should be sent on or 
before 15th October, 1947, to— 
R. G. HEPPELL, A.c.A., House Governor. 


27 














THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[SepT. 27, 1947 





HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 


MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 


United Kingdom. 
charged their obligations. 


Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 


duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 


of the Diploma. 
medicine and surgery. 


Ample opportunities exist for field investigation, and numerous posts-are filled within the Service for work in special branches of 
Medical Research Departments exist in the larger Colonies, The normal salary scale is from £600 to between £1000 and £1150. 


There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 

All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded os having 
entered the Service in a single group and seniority between them will be determined by age. Credit for war service will be allowed by most \olonies in 
fixing the initial salary. Free quarters and free passages for officer and wife are prov ided by most Colénies. Good leave conditions and adequate pension 
scheme are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or tor young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, etc., for work in the Medical Departments. These are usually advertised separately. 
Further particulars may be obtained from, and applic tion should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office 


15, Victoria Street, London, S.W.1 





HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited from 
registered medical practitioners (Male and Female), including 
suitably qualified R practitioners who now hold B2 posts, for 
the appointment of RESIDENT SURGICAL OFFICER (B1). 
Applicants must have held a resident hospital appointment, 
and R practitioners now holding B1 posts cannot be considered 
unless they have been rejected by the R.A.M.C. The appoint- 
ment is for 6 months, commencing Ist November, 1947. Salary 
at rate of £150 p.a., with board and residence, and an additional 
£25 p.a, for services in connexion with paying patients. 

Applications are also invited for the following appointments 
from registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts : 

ASSISTANT RESIDENT MEDICAL OFFICER. (B2). 
Experience in artificial pneumothorax essential, and in ear, nose, 
and throat work desirable. Salary at rate of £150 p.a., with 
board and residence. The appointment is for 6 months com- 
mencing Ist November. 

HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
The duties include work in the Outpatients’ Department as 
well as in the wards, and the appointments are for 6 months, 
commencing Ist November, with an honorarium of £50 and board 
and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, should reach the undersigned not later than 
Saturday, 4th October, 1947. 

F - Rouvkay, House Governor. _ 


VICTORIA HOSPITAL FOR emg sa Tite-street, Chelsea, 
8.W.3. The Committee of Management invite applications for 
the post of SURGICAL REGISTRAR. The appointment is for 
l year (renewable for a further 3 years). Candidates must 
be Fellows of the Royal College of Surgeons of England, and are 
expected to call upon members of the Honorary Surgical Staff. 
Remuneration at rate of £150 p.a. 

Applications, together with copies of not more than 3 testi- 
monials, should be sent not later than the first post on Wednes- 
day, 8th October, 1947, to: D. St. Joun Bamrorp, Secretary. 


VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of Part-time 
CASUALTY OFFICER, to attend 5 mornings per week from 
9.30 a.M. to 12.30 P.M. Salary at rate of £200 p.a. Appointment 
for a period of 6 months, commencing Ist November next. 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent not later than first post Wednesday, 
8th October, 1947, to: D.,St. JoHn BAMFORD, Secretary. 


VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from register red medical practi- 
tioners, Male and Female, including those within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A), vacant Ist November 
next. Appointment for a period of 6 months. Salary at rate 
of £150 p.a. 

Applications, together with copies of not more than 3 testi- 
monials, should reach the Secretary not later than the first 
post on Wednesday, 8th Oc —. 1947. 

». St. JOHN BAMFORD, Secretary. 

LONDON HOSPITAL, Whicechape E.1. Applications are invited 
for the post of C HIEF ASSISTANT to the Department of 
Radiotherapy. Candidates must be fully qualified medically 
and hold a radiological qualification. The post will be full 
time and under the Ministry of Health scheme for paid specialist 
appointments for ex-Servicemen, and will be for 1 year in the 
first instance at a salary of £1000 p.a., non-resident. 

6 copies of applications and of 2 or more testimonials to be 
sent to the House Governor and should arrive not later than 
17th October, 1947. H. BRIERLEY, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
The Committee of Management invite applications for the 
appointment of SECOND EAR, NOSE, AND THROAT 
SURGEON on the Honorary Staff of the Hospital. Candidates 
should be F.R.C.S. (Eng.) or alternatively F.R.C.S. (Edin.) in 
oto-rhino-laryngology. 

Applications (1 copy), together with testimonials, should reach 
the undersigned not later than 20th October. 

FRANK CHAMBERS, House Governor. 
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ROYAL NATIONAL ORTHOPADIC HOSPITAL. The Com- 
mittee invite applications for the appointment of 4 SURGICAL 
REGISTRARS, as from ist November. Candidates who have 
obtained the F.R.C.S. (Eng.) will be preferred. Honorarium 
200 guineas p.a. The appointments are for 12 months, renewal 
for 4 further 12 months on recommendation of the Medical 
Boar 

Applications, with copies of 3 recent testimonials, should 
reach the House Governor, 234, Great Portland-street, London, 
W.1, not later than 18th October. 
GUY’S HOSPITAL MEDICAL SCHOOL, London Bridge, S.E.! 
Applications are invited for the appointment of LEC TU RER 
IN PHARMACOLOGY. Salary £650 p.a., plus superannuation 
and family allowances. The appointment will date from 
ist October, 1947, and will be for 2 years in the first instance. 

Forms of application obtainable from the Medical School 
Office to be submitted to the Dean not later than 30th September, 
1947, together with the names of 3 referees. 
THE NELSON HOSPITAL, S.W.20. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of SENIOR CASUALTY AND OBSTETRICS OFFICER (B2), 
vacant immediately. Salary £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months ; otherwise it will 
be for 6 months in the first instance. 

Applications, —_ with copies of 3 testimonials, should 
be sent forthwith to: A. M. Tay.Lor, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER 
(A), vacant 28th October, 1947, for a period of 6 months. Salary 
and emoluments approximately £120 p.a., with board, residence, 
and laundry. Practitioners within 3 months of qualification 
and liable under National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent ae. 
should be sent not later than 10th October, 1947, to— 

GILBERT G. PANTER, Secretary. 


THE GORDON HOSPITAL for Rectal and Gastro-intestinal 
Diseases, Vauxhall Bridge-road. London, S.W.1. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (B2), vacant now, for a period of 
6 months. Salary £175 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

Applications, as soon as possible, to— 

. Lawson, House Governor and Secretary. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. Applications are invited for the vacant 

ECTU RESHIP IN BIOCHEMISTRY. Salary scale £500-— 
£25-£850, with superannuation and family allowances. Duties 
to begin on or about Ist October. 

Apply immediately on form to be obtained from the Secretary, 
who will furnish any further information required. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for HOUSE SURGEON (A) as from ist November, 1947, 
for which applications are invited from registered practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts. The appointment is for 6 
months at a salary of £150 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. C. GILBERT, Secretary-Superintendent. 


MIDDLESEX COUNTY COUNCIL. 2 Chief Assistants in Surgery 
for Chase Farm Hospital, Enfield, Middlesex (approximately 
700 Beds) (a) for general surgery and orthopedics; (b) for 
general surgery with some genito-urinary work. Higher qualifi- 
cation in surgery and extensive experience required. General 
scope of duties, arranged by Medical Director, may include 
teaching. Appointment initially for 3 years, subject to medical 
examination and 1 month’s notice. Salary £750—£50—£950 p.a. 
inclusive, plus any temporary bonus (now £60 p.a.); any fees 
received to be paid to County Council. First increment not 
payable until Ist April following completion of 6 months’ service. 
Whole time, non-resident, must live near Hospital. 
Applications to undersigned (quoting C.730. BMJ), stating 
age, qualifications, experience, with copies of up to 2 recent 
testimonials and names of 2 referees, by 10th October, 1947. 
C. W. Rapc.uirFreE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. Resid A hetist (BI), 
Redhill County Hospital, Edgware, Middlesex. Should have 
special experience in administering anesthetics and have held 
resident appointments in genera] hospitals. Whole-time duties, 
such as Council may require, under general supervision of 
Medical Director and Senior Anesthetist. Salary £400 p.a., 
plus any temporary bonus (now £30 p.a., cash), board, lodging, 
laundry. Appointment 1 year, subject to 1 month’s notice and 
medical examination. Vacant Ist November. R practitioners 
holding B1 posts ineligible unless rejected for H.M. Forces. 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director 
of Hospital (quoting C.698.L.). No forms. Closing date 
4th October, 1947. 
C. W. RapcuirFrf, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required to work under direction of Tuberculosis 
Officer, full time, in the first instance for duties at Tottenham 
and Edmonton Chest Clinics. Salary £750—£50-£950 p.a., plus 
bonus, at present £60 p.a. Unestablished post, normally 1 to 
3 years’ tenure. 
Vritten applications, stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to the undersigned by 
4th October, 1947. 
}. W. RADCLIFFE, Clerk of the County Council. 
Guildhall, Westminster, S.W.1. (C.685.) 


MIDDLESEX COUNTY COUNCIL. House Surgeon (A, Male), 





Ashford County Hospital, Middlesex, for general Surgical 
Wards. Registered medical practitioners within 3 months of 
qualification and liable for national service are eligible. Salary 
£150 p.a., board, lodging, laundry, plus temporary bonus 
(now £30 p.a., cash). 6 months’ appointment. Vacant 
12th October, 1947. 

Applications, stating age, qualifications, experience, with 


copies of up to 3 recent testimonials, to Medical Director of 
Hospital (quoting ©.737. L.) No forms. Closing date 
6th October, 1947. 
C. W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


SOUTH MIDDLESEX FEVER HOSPITAL, Mogden-lane, Isle- 
WORTH. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B1), vacant Ist 
November. Applicants should have held house appointments 
and had general medical experience. Salary £455 p.a., rising 
by annual increments of £25 to £555, plus full residential 
emoluments. There is no accommodation for married medical 
officers. Whole-time duties under supervision of the Medical 
Superintendent. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, married or single, nationality, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of 3 recent testimonials, 
should be submitted to the Medical Superintendent as soon as 
possible. 


URBAN DISTRICT COUNCIL OF ENFIELD. Health Depart- 
MENT. The Council invite applications for appointment of an 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 
The person appointed will be required to wndertake duties 
in connexion with maternity and child welfare, school medical 
services, and such other duties as may, from time to time, 
be required by the Medical Officer of Health. The commencing 
salary will be £650 p.a., rising, subject to satisfactory service, 
by annual increments of £25 to a maximum of £850 p.a., and, in 
addition, a temporary cost-of-living bonus will be paid. An 
allowance of £60 p.a. will also be paid for the provision and 
maintenance of a motor-car. Preference will be given to candi- 
dates holding a Diploma in Public Health or in Child Health 
or a Certificate in Public Health. The person appointed will be 
required to reside in or in close proximity to the district and to 
pass a medical examination by the Council’s Medical Officer 
of Health. The salary will be subject to deductions in pursuance 
of the Local Government Superannuation Act, 1937. Forms of 
application and particulars of terms of appointment will be 
supplied by the undersigned on receipt of a stamped and 
addressed envelope. 

Applications, accompanied by copies of 3 recent testimonials, 
must reach the undersigned not later than Saturday, 4th October 
next, in envelopes endorsed “ Assistant Medical Officer of 
Health.’’ Candidates canvassing members of the Council or its 
Committees, directly or indirectly, will be disqualified. Candi- 
dates must state whether to their knowledge they are related to 
any member, officer, or employee of the Council. Candidates 
failing to do so will be disqualified for the appointment. 

Crrit E. C. R. PLATTEN, Clerk of the Council. 
Public Offices, Enfield, 26th August, 1947. 


HOUNSLOW HOSPITAL, Middlesex. (8! Beds.) Applications 
are invited for the appointment of RESIDENT MEDICAL 
OFFICER (Bl), now vacant. The work is largely surgical. 
Salary £300 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications should reach the undersigned as soon as possible. 

A. MOWBRAY BARKER, Secretary-Superintendent. 


HOUNSLOW HOSPITAL, Middlesex. (81 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE. PHYSICIAN AND CASUALTY OFFICER 
(A). Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for 6 months only ; otherwise it is renewable after that time. 

Applications should reach the undersigned not later than 
15th October. 

A. MOWBRAY BARKER, Secretary-Superintendent. 





SURREY COUNTY COUNCIL. St. Peter's Hospital, Chertsey. 
Applications from registered medical practitioners, including 
those who have completed a period of service in H.M. Forces, 
are invited for the appointment of HOUSE SURGEON (B2) 
for Orthopedic Division. Candidates should have had previous 
experience in a house appointment. Salary £250, £350, £400, 
or £450 p.a., according to qualifications and experience, plus 
bonus and full residential emoluments. R practitioners now 
holding A posts may apply, when the appointment will be 
limited to 6 months ; otherwise renewable for further 6 months. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937. 

Further particulars may be obtained from the Medical 
Superintendent of the Hospital, to whom applications by letter, 
stating age, qualifications, previous experience, and present 
appointment, with a copy of 3 testimonials and/or the names 
of 3 referees, should be sent by 3rd October, 1947. 

SUTTON EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners, including those serving 
in H.M. Forces, for the post of Whole-time PSYCHIATRIST 
at the above-mentioned Hospital. Applicants should be familiar 
with modern psychiatric methods of treatment. The post is 
in the Emergency Medical Service under the Ministry of Health, 
and carries a salary of £1000, rising to £1400 p.a., payable by 
the Ministry of Health. This salary is assessed on @ non- 
resident basis and will be at the rate of £100 p.a. less if free 
board and lodging are provided at the expense of the Hospital. 
The appointment is terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment if any, previous experience, and 3 testimonials, 
should be sent to the Medical Superintendent, Sutton Emergen y 
Hospital, Sutton, Surrey, not later than 12th October, 1947. 
COUNTY BOROUGH OF CROYDON. Applications from 
qualified Women are invited for the position of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER in the maternity and child 
welfare and school medical services. Applicants must have 
been qualified for at least 3 years and have had special experience 
in diseases of children, and recently in ante-natal clinics and 
practical obstetric work. Salary £800 p.a., rising by annual 
increments of £50 to a maxiumm of £1100 p.a., plus bonus at 
present £48 2s. p.a. The post is permanent, subject to the 
Local Government Superannuation Act, 1937, and a medical 
examination. ? d 

Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, and should be returned 
to him not later than 4th October, 1947. Canvassing will 
disqualify. E. TABERNER, Town Clerk. 

Town Hall, Croydon, 11th September, 1947. 

HOLY CROSS SANATORIUM, Haslemere, Surrey. Applica- 
tions are invited from registered medical practitioners (R.C., 
Male) for the appointment of ASSISTANT MEDICAL 
OFFICER (B2). Commencing salary £250, with usual emolu- 
ments. Previous experience in tuberculosis not essential. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, nationality, 
experience, should be sent to the Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. ~(Beds—-Hospital 287; Annexe 33.) Applications are 
invited from registered medical practitioners for the appoint 
ment of SECOND CASUALTY OFFICER (A). Salary £225 p.a 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, experience, and nationality, together 

with copies of 3 recent testimonials, to be sent as soon as possible 
to: M. H. Boonr, House Governor and Secretary. 
CITY OF CARDIFF HEALTH DEPARTMENT. City Lodge Hos- 
PITAL, Cowbridge-road, CARDIFF. Applications are invited 
from qualified practitioners with a good experience of obstetrical 
and gynecological work for the post of RESIDENT OBSTE- 
TRICAL OFFICER (B1) at the City Lodge Hospital, Cardiff. 
The salary offered is £455 p.a., rising by annual increments of 
£25 to £555 p.a., with full residential emoluments (valued at 
£140 p.a.), and with proportionate cost-of-living bonus. Suit- 
ably qualified R practitioners holding B1 posts and ineligible 
for H.M. Forces may apply. * 

Forms of application may be obtained from the Medical 
Officer of Health, City Hall, Cardiff, and should be returned to 
him not later than 11th October, 1947. Canvassing, whether 
directly or indirectly, will disqualify. 

S. TAPPER JONES, Town Clerk. 

City Hall, Cardiff, 16th September, 1947. 

KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT MEDICAL 
OFFICER, vagant 17th October, 1947. The appointment 
will be for a period of 6 months, and the duties include House 
Physician to all Honorary Physicians of the Hospital. Salary 
at rate of £150 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to the 
Secretary as soon as possible. 
CITY OF YORK GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (Bl). The 
duties of the post will be those primarily of Casualty Officer 
and assisting on the surgical wards, but the person appointed 
must be willing to help in other departments of the Hospital 
group. Salary £455-£25-£555 p.a. Appointment in the first 
place for a period of 6 months. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications to the Medical 
as soon as possible. 
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COUNTY OF WARWICK. Stratford-on-Avon Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of RESIDENT 
MEDICAL OFFICER (B11), now vacant. The appointment 
will be limited to a period of l year. Salary £350 p.a., together 
with cost-of-living bonus plus the usual residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, also those 
released from the Services are invited to apply. 

Applications, on forms obtainable from H. J. Korcnu, Shire 
Hall, Warwick, should be returned to him as early as possible. 
COUNTY OF WARWICK. Solihull Hospital. (200 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointments of RESIDENT 
SURGICAL OFFICER (Bl) and RESIDENT MEDICAL 
OFFICER (Bl), now vacant. The appointments will be 
limited to a period of 1 year and for each post the salary is at 
rate of £350 p.a., plus cost-of-living bonus, together with the 
usual residential emoluments. Suitably qualified R  practi- 
tioners holding B2 appointments, those holding B1 and ineligible 
for H.M. Forces, also those released from the Services are 
invited to apply. 

Applications, on forms obtainable from H. J. Korcn, Shire 
Hall, Warwick, should be returned to him as early as possible. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners suitably qualified and 
experienced for the este of ASSISTANT (DIAGNOSTIC) 
RADIOLOGIST. The appointment is full time and is for 12 
months in the first instance. Salary will be at rate of £1000 p.a., 
non-resident. 

Applications, stating we f..9 medical school, medical 
qual tions, experience, and mpanied by 2 copies of 
recent testimonials, should be eaarennes to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), vacant immediately. 

HOUSE SURGEON (B2), vacant immediately. 

HOUSE PHYSICIAN (B2), vacant immediately 
Salaries at rate of £170 p.a., with full residential _ re 
Each appointment is for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for the A appointment, and R practitioners 
holding A posts may apply for the B2 appointments. 

Applications, with full details, to the House Governor and 
Secretary, Coventry and Warwickshire Hospital, Coventry. — 
CITY OF COVENTRY. Municipal General Hospital, Coventry. 
Applications are invited from registered medical practitioners 
for post of RESIDENT MEDICAL OFFICER (B2). Duties 
general. Salary at rate of £350 a year, plus bonus and full 
residential emoluments. Suitably qualified R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent direct to 
the Medical Superintendent at the Hospital. 

- MORRISON CLAYTON, Medical Officer of Health. 

Health eer sy The Council House, Coventry, 

3th September, 1947. 
CITY OF COVENTRY. Municipal General Hospital, Coventry. 
Applications are invited from Male registered medical practi- 
tioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), shortly to be vacant. Applicants must be 
experienced in surgical and obstetrical emergencies. Salary 
will be in accordance with the Askwith memorandum, £455 
£25-—£555 p.a., plus war bonus and full residential emoluments 
valued at £100 for superannuation purposes. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should be made at once to the Medical 
Superintendent, stating age, qualifications, and experience, and 
enclosing copies of 2 testimonials. 

T. MORRISON CLAYTON, Medical Officer of Health. 

Health Department, The Council House, Coventry. 

CITY OF COVENTRY. Municipal General Hospital, Coventry. 
Applications are invited for post of RESIDENT MEDICAL 
OFFICER (A). Duties general. Salary £250, plus bonus and 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of 3 testimonials, direct to the 
Medical Superintendent at. the Hospital. 

T. MORRISON CLAYTON, Medical Officer of Health. 

Health Department, Coventry, 13th September, 1947. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the following 
posts, vacant Ist November, for a period of 6 months :— 

RESIDENT SURGICAL OFFICER (B1). Salary at rate of 
£250 p.a., with the usual residential emoluments. Suitably 
qualified R practitione rs holding = appointments, also those 
wert et and ineligible for H.M. Forces, may apply. 

CASUALTY OFFICER (A). Salary at rate of £150 p.a., 
with the usual residential emoluments. R practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of testimonials, to be addressed to— 

CHARLES F. J. Maury, Secretary and Superintendent. 
BLENCATHRA SANATORIUM, Threlkeld, Keswick, Cumberland. 
(100 Beds.) Applications are invited from registered medical 
sractitioners, Male or Female, for the post of ASSISTANT 
MEDICAL OFFICER (Locum) for a period of not less than 
3 months. Salary will be £40 per month, plus board, lodging, 
and laundry, and the appointment will be determinable by 1 
month’s notice on either side. 

Applications in writing, together with 3 recent testimonials, 
should be sent to the Medical Superintendent. 
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COUNTY BOROUGH OF GRIMSBY. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER (Female). 
Candidates must have held a resident obstetric post for at 
least 6 months and either held a resident post for a period of 
6 months or been a clinical assistant for a period of not less 
than 12 months in a children’s hospital. The possession of a 
D.P.H. or D.C.H. and/or experience of general practice will 
be deemed to be additional qualifications. The work will be 
mainly in connexion with the maternity and child welfare 
scheme, but candidates will be expected to assist in the work 
of the school medical service and such other duties as the 
Medical Officer of Health may from time to time delegate. 
There is a Municipal Maternity Home with a Resident Medical 
Officer. Salary £650 p.a., rising by annual increments of £25 
to £850 p.a., plus cost-of-living bonus of £48 2s. p.a., and the 
commencing salary will have regard to the previous public 
health experience of the candidate. 

Applications to be made on forms which can be obtained 
from the Medical Officer of Health, Public Health Department, 
1, Bargate, Grimsby, and returned to me not later than 14 days 
from the date of publication of this advertisement. 

L. W. HEELER, Town Clerk. 

Municipal Offices, Grimsby, 15th September, 1947. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. ~Applica- 
tions are invited from registered medic al practitioners for the 
appointment of HOUSE SURGEON (B2) to the E.N.T. and 
Ophthalmic Departments. The work will also involve the giving 
of a limited number of anesthetics. Salary is at rate of £180 p.a., 
with full residential emoluments. R _ practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 
If a recently demobilised Medical Officer is appointed, the 
difference in salary to which he will be entitled will be made 
up by the university from Government funds. 

Applications should be addressed as soon as possible to— 

W. A. JAMES, House Governor and Secretary. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. Appli- 
cations are invited from registered medical practitioners for 
the post of CASUALTY OFFICER AND HOUSE SURGEON 
(A) to the Orthopeedic Surgeon and V.D. Officer. Salary at 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications spoua be addressed to— 

JAMES, House Governor and Secretary. 

HONTHAMPTON SaRURAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT REGISTRAR (B1) to the Ear, Nose, and 
Throat Department. Applicants should have held house appoint- 
ments and have had experience in ear, nose, and throat work. 
Preference will be given to candidates holding a higher quali- 
fication. Salary at rate of £500 a year, with full residential 
emoluments. Suitably qualified R practitioners now holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, addressed to the undersigned, stating age, 
qualifications with dates, &c., and accompanied by copies of 
3 recent testimonials, should be received on or before Wednesday, 

15th October, 1947 S. G. Hr, Superintendent. 

NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
———- of CASUALTY OFFICER (A). Salary at rate of 

00 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age. qualifications, &c., and accompanied 

by Caples of 3 testimonials, should be sent as soon as possible 
to: S. G. HILL, Superintendent. 
NORTHAMPTOR GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered_medical practitioners for the 
post of RESIDENT SURGICAL REGISTRAR (B1). Applicants 
should have held house appointments and have had surgical 
experience. Preference will be given to candidates holding the 
Fellowship of one of the Royal Colleges of Surgeons. Salary at 
rate of £500 a year, with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, addressed to the undersigned, stating age, 
qualifications with dates, &c., and accompanied by copies of 
3 recent testimonials, should be received on or before Wednesday, 
8th October, 1947. 8. G. Hm. 
CITY OF SHEFFIELD. Public Health Department. Applications 
are invited from fully qualified Women for the position of 
Whole-time ASSISTANT MEDICAL OFFICER for maternity 
and child welfare. Candidates should have had recent clinical 
experience in midwifery and diseases of children. Salary £650, 
rising by £25 p.a. to £850, plus cost-of-living bonus. The 
appoiritment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937 

Applications. stating age. qualific ations, and experience, and 
accompanied by copies of 2 testimonials, to be sent to the 
Medical Officer of Health, Town Hall, Sheffield, 1 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant middle of October, 1947. Salary at 
rate of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

RONALD W. Howick, Secretary-Superintendent. 

9th September, 1947. 














eo SA Ome T 


coe wn? +, 











THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[Sepr. 27, 1947 





PORTSMOUTH MENTAL HEALTH SERVICE. St. James 
HOSPITAL FOR a AND’ NERVOUS DISEASE. Applications are 
invited from registe’ medical practitioners (Male) for the post 
of ASSISTANT PHYSIOL AN (Bl). The appointment will 
normally be non-resident, and the commencing salary, which 
will depend on the experience of the candidate, will be within 
i range of £900-£1000 p.a., together with a cost-of- living bonus 

£59 16s. Applications trom R practitioners holding Bl 
< Slane cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and the possession of a qualification in 
psychological medicine is essential. The enoetaimanh is on the 
established staff of the Hospital and is pensionable under 
the A.O.S. Act, 1909. In the case of a single man full residential 
emoluments could be provided and a corresponding adjustment 
made in the salary. e Portsmouth Mental Health Service 
is fully comprehensive, ona the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to: Dr. THomMAsS BEATON, O.B.E., M.D., F.R.C.P., 
ee Superintendent, St. James Hospital, Milton, Ports- 
mou 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James 
HOSPITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
a for the post of SENIOR ASSISTANT PHYSICIAN 

ale). As this Hospital is the centre of a comprehensive 
Mental Health Service, embracing all forms of mental disease, 
mental a: and delinquency, candidates will be expected 
to have had wide experience which must include several years’ 
residence in a mental hospital. The possession of a qualification 
in psychological medicine is essential. The post is full time, 
non-resident, and the commencing salary will be at rate ot 
£1100 p.a., together with cost-of-living bonus of £59 16s. The 
appointment is on the established staff of the Hospital and is 
pensionable under the A.O.S. Act of 1909. 

Applications, accompanied by copies of 3 recent footinenie 
should be sent to: Dr. THomas BEATON, O.B.E., )., F.R. 
— Superintendent, St. James Hospital, 

ou 


“Milton, Ports: 
HULL ROY Sore INFIRMARY. Applications are invited for the 


tollon te pate 

SURGEON Le ba Eye and E.N.T, Departments, 
penny Mw, a pene uitably qualified R practitioners who 
now ho! 


CASUAL gate may apply. (A) (2 posts, one vacant now the 
other in tH r). Practitioners within 3 months of qualifica- 
ons and liable under the National Service Acts may apply. 


be for 6 months in the 
ble by 1 month’s notice on either side. 

Applications to: R. J. CAaRLESS, House Governor. 

HULL ROYAL INFIRMARY. Ay plications are invited from 
medical me ag may holding a Diploma in iology, and 
bores nent ence in radium and X-ray therapy, for the post of 
DIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infi in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-£1500 Ps a., according to experience. 

Applications, accompanied oS & testimonia als or the names of 
3 referees, should be submitted to—- 

R. J. CARLESS, Hottse Governor. 
HULL ROYAL INFIRMARY. Applications are invited from 
suitably socemee practitioners for the ~_ of ASSISTAN' 
PATHOLOGIST (non-resident). Salary from £1000 to £120 
p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be eos to— 

- CARLEsS, House Governor. 

AMENDED 457 ERT ISEMENT 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from suitably qualified medical 
practitioners (Men or Women), including those now serving in 
H.M. Forces, for the part-time appointment of PSYCHIATRIST. 
Candidates must have had experience in child psychiatry and 
must hold a degree or diploma in psychological medicine. The 
duties will include the conduct of Child Guidance Clinics and 
psychiatric work at the Health Department’s Hospitals. Salary 
in accordance with the B.M.A. scale for practitioners employed 
part time—viz., £600 p.a., plus mileage allowance. The appointee 
will be at liberty to engage also in private consultant practice. 

Application forms must be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.M. on Monday, 13th October, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for the non-resident 
appointment of JUNIOR HOUSE POST (A), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living bonus, at present £59 19s. 3d., 
and plus £150 p.a. in lieu of residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 

Forms of application, conditions of appointment, &c., 
be obtained from, and the form should be returned duly com- 
pleted to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than Monday, 13th October, 1947. 
WORTHING HOSPITAL. (217 Beds—Voluntary Hospital.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A). Salary at 
rate of £175 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be limited to 6 months. 

Applications should be sent immediately to— 

V. OakTOoN, House Governor. 





should 





WORTHING HOSPITAL. (217 Beds—Voluntary Hospital.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary at 
rate of £175 p.a. Residential emoluments are payable. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

A. V. OakTON, House Governor. 

ROYAL SALOP INFIRMARY, Shrewsbury. (255 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant Ist September, 1947. Salary is at rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 
otherwise it may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 2nd September, 1947. 

STAFFORDSHIRE MENTAL HOSPITAL, Cheddileton, near Leek. 
Applications are invited for the post of JUNIOR ASSISTANT 
MEDICAL OFFICER (B1) at Cheddleton Mental Hospital. 
Salary to commence at £455 p.a., rising by £25 p.a. to a maximum 
of £555 p.a., together with emoluments consisting of board, 
lodgings, laundry, and attendance, valued for superannuation 
purposes at £130 p.a., plus war bonus appropriate to the position, 
and if holding the Diploma in Psychological Medicine an 
additional £50 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 

.M. Forces, are invited to apply. 

Applications to the Medical Superintendent. 
STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM. (200 
Beds for men.) Applications are invited from registered me dic al 
practitioners for the post of ASSISTANT MEDICAL SUPERIN- 
TENDENT (Bl) at Prestwood, situated 9 miles south of 
Wolverhampton. There are no married quarters. The appoint- 


ment will be for a period not exceeding 2 years in the first 
instance, with a salary of £550 p.a., which will rise to £600 
after 1 year. In addition, quarters with full board, laundry, 


&c., valued at £150 p.a., are provided. The appointment will 
be terminable by 3 months’ notice in writing on either side, and, 
if the successful candidate has superannuation rights, subject 
to the provisions of the Local Government and Other Officers 
Superannuation Act, 1937, in which connexion the doctor will 
be required to pass a medical examination and produce his or 
her birth certificate. Applications from R practitioners now 
holding Bl +. oo cannot be considered unless they are 
ineligible for H.M. Forces. 

Application forms, together with any desired information, 
may be obtained from the undersigned, and the closing date for 
receiving applications will pe 13th October, 1947. 

> Evans, Clerk of the Joint Board. 

County Buildings, Staffurd 19th September, 1947 
NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
Applications are invited from Welsh-speaking practitioners, 
including those serving in H.M. Forces, holders of B2 appoint- 
ments, and holders of Bl appointments ineligible for H.M. 
Forces, for the permanent post of ASSISTANT MEDICAL 
OFFICER (B1), vacant Ist October. For this particular post 
ability to speak Welsh is essential. Salary £455 p.a., rising by 
increments of £25 p,a. to £555 p.a., plus £50 p.a. for D.P.M. 
and either full residential emoluments valued at £200 p.a. or 
cash in lieu, no married quarters being available. Successful 


candidate may commence at any point within the scale 
according to experience. 
Applications, accompanied by names of 2 referees, should 


be sent to Medical Superintendent. 


ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General— 
280 Beds—7 Residents.) Applications are invited for the post 
of HOUSE SURGEON (B2) to the General Surgical Department, 
vacant immediately. Salary at rate of £200 p.a., with full 
residential emoluments. R practitioners now holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications and testimonials should be sent to the Secretary- 
Superintendent forthwith. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (B2) to Gynecological 
Department, vacant now. Salary at rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 
Applications, with testimonials, to Secretary-Superintendent. 
HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the treat- 
ment of rheumatic and allied diseases.) Applications are invited 
from Te medical practitioners, including R practitioners 
who hold posts, for the post of RESIDENT MEDICAL 
OFFICER “phy yacant lst October, 1947. As this Hospital 
is recognised as having an authorised Physical Medicine Depart- 
ment, time spent in the above post, which affords good experience 
in physical medicine and orthopedics, would count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
Salary at rate of £250 p.a. Appointment for a period of 6 months. 
Applications, stating age, experience, and qualifications, 
should be sent to the Secretary, Royal Bath Hospital, Cornwall- 
road, Harrogate, immediately. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (Recog- 
nised by the R.C.S. for final F.R.C.S. examination requirements.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ANASTHETIST AND 
CASUALTY OFFICER (A), a combined appointment falling 
vacant immediately. Salary at rate of £150 p.a., with full 


residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when the appointment will be for 6 months. 


Applications as soon as possible to the House Governor. 
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THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) The Board 
of Management invite applications from duly qualified medical 
Men for the post of RADIOLOGIST with honorarium of 
£750 p.a. 

Applications, stating age, qualifications, and accompanied by 

copies of 3 testimonials, to be sent to the House Governor 
immediately. 
DONCASTER ROYAL INFIRMARY. WORKSOP VICTORIA 
HOSPITAL. Applications are invited, including those from 
candidates who have served with H.M. Forces as Specialist 
Radiologists, for the post of SECOND RADIOLOGIST jointly 
to the 2 Hospitals. Salary at the rate of £1000 p.a. The post 
will be whole time, non-resident, and private practice will not 
be permitted. Candidates for the post must hold a recognised 
diploma in medical radiology. 

Applications, with full particulars, and giving the names of 

3 referees, should be forwarded not later than 11th October, 
1947, addressed to the Secretary-Superintendent, Doncaster 
Royal Infirmary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE SURGEON (B2), salary 
£300 p.a., and CASUALTY HOUSE SURGEON (A), salary 
£200 p.a., plus full emoluments in each case. Both appointments 
are in the first instance for 6 months. R practitioners holding 
A posts may apply for senior post, practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply for the junior post. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
should be sent as soon as possible to— 

: __G. W. JAcKSON, Secretary-Superintendent. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B1). Salary £455 p.a., rising by £25 p.a. 
to £555 p.a., plus emoluments valued at £125 p.a., together with 
the current ’ cost-of-living bonus. Applications from R practi- 
tioners holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces, but R_ practitioners holding B2 
appointments are invited to apply. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. The officer appointed will act under 
the direction of the Medical Superintendent and perform such 
other duties as may be required. 

Applications should be sent as soon as possible to: James A.M. 
CLARK, Medical Officer of Health, Council House, Walsall. 
DORSET COUNTY HOSPITAL, Dorchester. (Voluntary Hospital 
—120 Beds.) Applications are invited from registered medical 
practitioners (Male) for the following posts :— 

HOUSE SURGEON (B2), vacant ist November, 1947. 
Salary at rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

HOUSE PHYSICIAN (A), vacant ist November, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Practitioners within, 3 months of qualification and liable under 
the National Service Acts may apply. 

Both appointments are for a period of 6 months. 

Applications, with testimonials, should be sent forthwith 

to the Secretary-Superintendent. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a Part-time CON- 
SULTANT DERMATOLOGIST. Applicants should be Members 
or Fellows of one of the Royal Colleges of Physicians. The 
successful applicant must be prepared to work in any part 
of the County as required and, in particular, to undertake 
work in connexion with the County Council’s Hospitals, Sanatoria, 
Institutions, Dispensaries, and Clinics. A more detailed list 
of duties may be obtained from the County Medical Officer 
of Health, County Hall, Chelmsford. Remuneration at rate of 
£750 a year, together with such war bonus as may be decided 
by the Council from time to time, and first-class railway fares 
will be reimbursed or a motor-car allowance, based on the 
scale adopted by the Council, will be granted. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed 
to me as soon as possible. Canvassing, directly or indirectly, 
will disqualify. 

JoHn E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Birm- 
INGHAM, 4. (Associated Teaching Hospital of the UNIVERSITY 
OF BIRMINGHAM.) Applications are invited from yee 
medical practitioners (Male or Female), including R 

tioners holding A posts, for the appointment of "RESIDENT 

ANAESTHETIST (B2) to the Hospital. Candidates must have 
had previous experience in anesthetics. The duties include 
responsibility for the administration of ansesthetics and analgesia 
to patients. The appointment, which is vacant now, is in this 
first place for a period of 6 months. Salary at rate of £150 p.a., 
with full residential emoluments. 

Applications, stating qualifications, experience, age, 
nationality, together with copies of 3 testimonials and date 
when able to commence duty, should be addressed to— 

BERNARD SYLVESTER, House Governor. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of 
HOUSE SURGEON [A), now vacant. Appointment will be 
for 6 months. Salary at rate of £200 p.a., with full residential 
emoluments. 

Applications to: W. GEorGE SPENCER, Secretary. 

llth September, 1947. 
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GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for 
the post of HOUSE SURGEON (A), now vacant. Salary at 
rate of £150 p.a., with full residential emoluments. The success- 
ful candidate will be required to administer anesthetics from 
time to time. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
may be extended. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to: C. J. ADAMS, House 
Governor and Secretary, Royal Infirmary, Gloucester. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the post of ORTHO- 
PASDIO HOUSE SURGEON (A), vacant llth September, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments, 
and the appointment is for 6 months in the first instance. 

Applications, together with copies of recent testimonials, 

should be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, Gloucester. 
CORPORATION OF GLOUCESTER. City General Hospital, 
Great Western-road, GLOUCESTER. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2). The salary is 
£250 p.a., with full residential emoluments. R_ practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months; otherwise renewable for a further 
period of 6 months. 7. 

Applications to be sent to the Medical Superintendent. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars’’ Branch Hospital.) Applications are invited from 
registered medica! practitioners for the appointment of RESI- 
DENT ORTHOPADIC AND FRACTURE OFFICER (B)), 
vacant Ist September. Applicants should have had previous 
experience in fracture and orthopeedic work. The Orthopedic 
Department serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The appointment 
will be for a period of 1 year in the first instance. Salary at the 
rate of £400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and-ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 3 
copy testimonials, to be forwarded as soon as possible to— 

HENRY M. STANLEY. House Governor and Secretary. 
NOTTINGHAM HOSPITAL FOR WOMEN. (i10 Beds, including 
private wards, and annexe for 27 patients on the outskirts of 
the town.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (B1), 
vacant Ist December, 1947. A practitioner with some experience 
of obstetrics and gynecology would be preferred. Salary at 
rate of £300 a year, and the appointment is for 6 months in the 
first instance. R practitioners now holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
Resident appointments at this hospital are recognised by the 
Royal College of Obstetricians and Gyneecologists for training 
for their membership examiuation. 

Applications, stating age, experience, nationality, together 
with copies of 3 testimonials, should be sent to the Secretary, 
Miss R. H. TWEEDIE, to arrive not later than 7th Octobe r. 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from suitably qualified and experienced 
ex-Service medical practitioners for the appointment of 
PATHOLOGIST, which is being made under the provisions of 
Ministry of Health circular 202/46. The Pathologist appointed 
will be required to work under the supervision of the Consultant 
Pathologist to the North Staffordshire Royal Infirmary. Salary 
£1000 p.a., plus £150 p.a. in lieu of emoluments in the event of 
the successful candidate being non-resident. Further particulars 
can be obtained on application to the Medical Superintendent 
(Dr. C. Gordon Lewis) at the City General Hospital. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials or the 
names of at least 2 referees, to be forwarded, in envelopes 
endorsed ‘‘ City General Hospital—Appointment of Patho- 
logist,”’ to the undersigned as soon as possible. 

Town Hall, Stoke-on-Trent. HARRY TAYLOR, Town Clerk. 
COUNTY BOROUGH OF SWANSEA. es eer are invited 
from Sear a. Boren for the post of 
TEMPORARY ASSISTA MEDICAL OFFICER ‘Female) 
for 3 “te Ist October i. -; December, 1947. Postgraduate 
resident maternity hospital experience is essential, as in addition 
to attendance at the Borough Antenatal and Infant Clinics the 
successful applicant will also be required to undertake duty at 
the Borough Maternity Hospitals. er at the rate of £650 
and cost-of-living bonus at present £48 

Application to be made to the Medical Officer of Health, 
Public Health Department, Guildhall, Swansea. 

he Guildhall, Swansea. T. B. BOWEN, Town Clerk. 

SWANSEA GENERAL AND EYE HOSPITAL. aero are 
invited from registered peas practitioners, Male or Female, 
for the appointment of JUNIOR CASUALTY OF FICER (B2), 
combining the duties of Gynecologic al House Surgeon, now 
vacant. Salary at rate of £225 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to : O. C. HOWELLS, Secretary-Superintendent. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of CASUALTY OFFICER (A), now vacant for a period of 
6 months. Salary £175 p.a., with full residential emoluments. 

Applications should be sent as soon as possible to— 

JOHN GIBSON, M.B.E., Superintendent and Secretary. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applic “ations are invited for the appointment of MEDICAL 
SUPERINTENDENT of the Oulton Hall Institution, Woodles- 
ford, near Leeds, a certified institution approved by the Board of 
Control for the reception of 264 male mentally defective persons. 
Applicants must be duly qualified medical practitioners, holding 
the Diploma in Psychological Medicine. The Management 
Subcommittee are unable to provide accommodation for the 
Medical Superintendent who will be required to reside within 
reasonable vicinity of the Institution. Salary £1080—£1210 p.a., 
by biennial incréments of £50, inc lusive of all emoluments. 
A cost-of-living bonus according to the County Council scale 
will be payable in addition to salary. 

Forms of application may be had from the undersigned, by 
whom all applications should be received not later than 
27th October, 1947. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield. 

EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of ORTHO- 
PAZDIC HOUSE SURGEON (A or B2), according to experience, 
vacant immediately. Salary of B2 appointment, £200 p.a. 
A appointment, £120 p.a., both with residential emoluments. 
Suitably qualified R practitioners who now hold A posts are 
invited to apply, and applications for an A appointment will 
also be accepted from candidates expecting to qualify shortly. 
If held by a practitioner who is liable under the National Service 
Acts,the appointment will be limited to 6 months; otherwise it 
will be for a period not exceeding L year. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

County -Hall, Beverley, 10th September, 1947. 

INVERNESS DISTRICT MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for appointment 
as JUNIOR ASSISTANT MEDICAL OFFICER (B1). Salary 
at rate of £490 p.a., with board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply, but they must have obtained the sanction 
of the Scottish Central Medical War Committee. The appoint- 
ment is subject to the Asylums Officers Superannuation Act, 
1909. 

Applications to be sent immediately to the Medical Superin- 

tendent. 
CITY OF NORWICH. Woodlands Hospital. (311 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). Salary is at rate of £250 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise it 
will be for a period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 

BERNARD D. STOREY, Town Clerk. 

City Hall, Norwich, September, 1947. 

A BROOKE’S HOSPITAL, Cambridge. The General Com- 
mitt propose to appoint an HONORARY THORACIC 
SURGEON and invite applications for the position. 

Applications for this appointment, supported by copies of 
testimonials, should be submitted to the undersigned by 
30th October, 1947. 20 copies of the application and testimonials 
should be sent for the use of the Selection and Advisory Com- 
mittee. Personal canvass of the Committee is expressly 
forbidden. J. A. BEARDSALL, Secretary-Superintendent. 

9th September, 1947. 

ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Special 
Departments—gynecology, obstetrics, and ophthalmology 
now vacant. Salary at rate of £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months, which is the 
normal period of appointment. 

Applications, together with copies of 
should be sent not ‘9 ‘rthan Wednesday, Sth October, 1947, to 

. BEARDSALL, Secretary-Superintendent. 

COUNTY SCROUSI OF IPSWICH. Applications are invited 
from suitably qualified registered medical practitioners for the 
appointment of Whole-time MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER at a salary of £1300 p.a., 
rising, subject to satisfactory service, by 2 annual increments 
of £100 to £1500 p.a., plus cost-of-living bonus. A car allowance 
will be payable. 

Forms of application and further particulars may be obtained 
from me. Applications must be received by me by Friday, 
10th October, 1947. J. G. BARR, Town Clerk. 

Town Hall, Ipswich, 12th September, 1947. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL, CHESTERFIELD. Applications are invited from Female 
registered medical practitioners for the appointment of RESI- 


3 recent testimonials, 


DENT HOUSE SURGEON (A) for E.N.T. and Ophthalmic 
Departments. Salary £225 p.a., with full residential emolu- 
ments. 


Applications, stating age, qualifications, and experience, 
with 3 cree % to— 
. H. Boonr, 

PEMBROKE -<ouNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. Applications are invited for the appointment of 
CONSULTING EAR, NOSE, AND THROAT SURGEON, 
who will be required to attend the Hospital monthly. Facilities 
provided for private practice. Applicants should be Fellows 


House Governor and Secretary. 


of a Royal College of Surgeons of the British Isles, or hold 
appropriate degrees or diplomas. ‘ 2 
Applications, stating age, qualifications, and experience, 


should be forwarded as soon as possible to p 
Grirr. C. MorGAN, Secretary-Superintendent. 





THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male and Female) for the nove nts of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant immediately. Salary 
is at rate of £200 p.a., for each appointment, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointments will be ‘limite d to 6 months. 

Applications should be sent immediately to 

C. M. SmirH, House Governor and Secretary. 

PARK PREWETT MENTAL HOSPITAL, Basingstoke. Applica- 
tions are invited for an ASSISTANT MEDICAL OFFICER (B1). 
Salary £455-£25-—£555 p.a., plus bonus and the usual emolu- 
ments. The post will give excellent. opportunities for obtaining 
psychiatric experience. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 testimonials, to be sent to the Medical 
Superintendent. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON, (291 Beds.) Full-time ORTHOPACDIC 
REGISTRAR (B1) required for Accident and Orthopedic 
Service. Salary £550 p.a. Previous orthopedic experience 
essential. Good opportunity for man wishing further experience 
in this type of work. Candidates should possess a higher qualifica- 
tion in surgery. R practitioners holding Bl appointments and 
ineligible for H.M. Forces may apply. 

Applications, with copies of 3 recent testimonials, nationality, 
and date of birth, should be forwarded forthwith to- 

FRANK JENNINGS, House Governor and Secretary. 

8th September, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, Male, including es 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFF 1c ER (A). 
Appointment will be for a period of 6 months. Salary at rate 
of £200 p.a., with full residential emoluments. 

Applic ations, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

FRANK JENNINGS, House Governor and Secretary. 

8th September, 1947. 

BRADFORD ROYAL INFIRMARY. Applications are invited for 
the following posts : 

HOUSE SURGEON (B2) (Orthopedic), vacant Ist December. 
R practitioners holding A posts may apply. 

HOUSE SURGEON (A) (Orthopedic) 
Practitioners within 
the National Service Acts may apply. 

6 months’ appointments. Salary £200 p.a., with full resi- 
dential emoluments. There are 372 Beds and 14 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 

iy. TkussSON, House Governor and Secretary. 
CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SU RGEON (B2) to the Obstetric 
Unit. Salary £200 p.a., plus full residential emoluments. 
Practitioners who now hold A posts may apply, when the appoint 
ment will be limited to 6 months. 


vacant immediately. 
3 months of qué dlification and liable under 


Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
Town Hall, Bradford, 


forwarded to the Medical Officer of - alth, 
as soon as possible. W. H. LEATHEM, 

Town Hall, Bradford, Septembe r, 1947. (6865.) 
CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners for 
the post of HOUSE PHYSICIAN (A) or (B2). Salary for A 
appointment £120 p.a., and for B2 appointment £200 p.a., plus 
full residential emoluments in each case. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for A post, when the appointment will be for a 
period of 6 months, and those who now hold A posts may apply 
for the B2 post, when the appointment will be limited to 6 
months. 

Applic ations, stating age, nationality, qualifications, and 
experience, should be forwarded to the Medical Officer of Health, 
Town Hall, Bradford, as soon as possible. 

Ww. ii. LEATHEM, Town Clerk. 

Town Hall, Bradford, September, 1947 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited for the appointment of HOUSE SURGEON (A) to the 
Genito-urinary Department, vacant Ist November. Salary 
£150 p.a., with usual residential emoluments. R practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 6 
months. 

Application to be made on the prescribed form obtainable from 
the General Superintendent at the Hospital. 

18th September, 1947 
CITY OF SALFORD. Hope Hospital. (1000 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT SURGICAL OFFICER 
(B1), now vacant. Applicants should have had suitable surgical 
experience. Preference will be given to candidates holding 
the diploma of F.R.C.S. Service candidates and suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Salary at rate of £455, rising by annual increments of £25 to 
£555 p.a., plus a cost-of-living bonus, with full residential 
emoluments. 

Applications should be forwarded by 18th October, 1947, to 
the Medical Officer of Health, 143, Regent. road, Salford, 5, Lancs. 

H. H. Tomson, Town Clerk. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
are invited for the appointment of MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER at a salary of 
£1320 p.a., rising by annual increments of £50 to £1520 p.a., 
plus cost-of-living bonus. In addition, a car allowance, as may 
from time to time be decided by Counc il, is made. The successful 
candidate will be appointed Medical Officer of Health to the 
River Tees Port Health Authority, the salary for which is 
included in the salary above indicated. The appointment will 
be terminated by 3 months’ notice. Candidates must be duly 
— medical practitioners and be registered in the Medical 

egister as the holder of a Diploma in Sanitary Science, Public 
Health, or State Medicine. The person appointed will be required 
to devote the whole of his time to the performance of all the 
duties imposed on a Medical Officer of Health under the relevant 
Acts and Orders, and such other duties as the Council may from 
time to time dete rmine, and will not be permitted to engage in 
private or consultant practice. All emoluments or fees which 
may be payable to or received by him, must be paid over to the 
Corporation. He will be required to reside within the Borough. 
The appointment is subject to the provisions of the Local 
Government Superannuation Acts, and the successful candidate 
will be required to pass satisfactorily a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, must reach me 
not later than Thursday, 2nd October, 1947. Canvassing, directly 
or indirectly, will disqualify. E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 10th September. 1947. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) ge oy are invited 
from registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Good 
experience is afforded in both medical and surgical ia Salary 
is at rate of £200 p.a., plus cost-of-living bonus, together with 
full residential emoluments, and the successful candidate will 
be required to pass a medical examination. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to a period of 6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
7th October, 1947 E. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 9th September, 1947. 
ACCRINGTON VICTORIA HOSPITAL, Lancs. Senior House 
SURGEON (B2) required. Salary £300 p.a., with full residen- 
tial emoluments. R practitioners holding a posts may apply. 
Appointment will be for 6 months. The Hospital employs 
3 Residents. 

Applications to be sent as soon as possible to— 

LESLIE HARTLEY, Secretary -Superintendent. 


LANCASHIRE COUNTY COUNCIL. County Borough of Black- 
BURN. BOROUGH OF DARWEN. BLACKBURN AND EAST LANCASHIRE 
ROYAL INFIRMARY. Soe are invited from registered 
medical practitioners of either sex, including those now serving 
4 a By with special experience in obstetrics and 

the appointment of an additional CONSUL- 
PANT. OBSTETRICI AN AND GYNACOLOGIST at a salary 
of £1400 p.a., plus £110 p.a. travelling and rs ae allowance. 
Applicants must hold the diploma M.R.C.O.G. The person 
appointed will be allowed a restricted private consultant 
practice, will be appointed to the Visiting Staff of the Blackburn 
and East Lancashire Royal pow and required to reside 
within the County Borough of Blackburn. 

Conditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, Victoria-street, 
Blackburn, to whom completed applications should be returned 
not later than 24th October, 1947. 

Cuas. 8. ROBINSON, Town Clerk. 

County Borough of Blackburn. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from _ registered medical practitioners, Male or 
Female, for the ane. appointments :— 

(a) JUNIOR HOUSE PHYSICIAN (B2). 

(6) JUNIOR HOU SE SURGEON (Obstetrical) (B2). 
Salary for each appointment at rate of £250 p.a., together with 
a cost-of-living bonus and full residential emoluments. R 
practitioners who now hold A posts may apply, when the 
appointments will be limited to 6 months; otherwise they may 
be renewed for a further period of 6 months. 

Full particulars and forms of application may be obtained from 
the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 6th October, 1947. 

R. H. Apcock, Clerk of the County Ceéuncil. 

County Offices, Preston, 12th September, 1947. 


LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PEDIC HOSPITAL. (104 Beds.) Applications are invited from 
registered medical practitioners for the following posts :- 

RESIDENT SENIOR HOUSE SURGEON (Bl). Salary at 
rate of £350 p.a., plus cost-of-living bonus, together with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, those holding Bl and ineligible for 
{.M. Forces, also those released from the Services are invited 
to apply. Appointment limited to a period of 1 year. 

RESIDENT JUNIOR HOUSB SURGEON (B2). Salary 
at rate of £250 p.a., plus cost-of-living bonus, together with 
full residential emoluments. R practitioners who now hold A 
posts may apply, when the appointment will be limited to 
6 months ; otherwise it will be for a period of 12 months. 

Both appointments are subject to medical examination and are 
superannuable. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 2 recent testi- 
monials, should be sent to Dr, F. Hall, School Health Depart- 


ment, County Offices, Preston, not later than 18th October, 1947. 
R. 


Apcock, Clerk of the County Council. 
County Offices, Preston, September, 1947. 
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LANCASHIRE COUNTY COUNCIL. Applications are invited 
for DEPUTY MEDICAL SUPERINTENDENT (B1) at’ the 
Wrightington Hospital, Appley Bridge, near Wigan, containing 
370 Beds (280 Beds for non-pulmonary tuberculosis, adults 
and children, 20 Beds for *‘ combined ’’ pulmonary and non- 
pulmonary cases, and 70 Beds for pulmonary cases). The medical 
staff consists of Medical Superintendent, Deputy Medical Superin- 
tendent, 2 Assistants, 2 Consultant Orthopedic Surgeons, other 
Visiting Surgeons and Visiting Physician. Unit for major 
thoracic surgery. Good facilities for reading for M.D. Salary 
£500—-£25-£650 p.a., plus emoluments £190, plus bonus. Appli- 
cations from R practitioners now holding Bl appointments 
cannot be Considered unless ineligible for H.M. Forces. 
Forms of application and conditions of appointment from 
Central Consultant Tuberculosis Officer, County Offices, Preston. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—-7 Residents.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN (A), vacant 9th October, and ORTHOPADIC 
HOUSE SURGEON (B2), vacant immediately. The salary for 
both posts is at rate of £175 p.a., with full residential emolu- 
ments. R practitioners now holding A posts may apply for the 
b2 post, and practitioners within 3 months of qualification and 
liable under the National Service Acts for the A post, to whom 
the appointment will be for 6 months. Applications are also 
invited from ex-Service medical officers under the Rehabilitation 
Scheme. 
Applications, stating age, nationality, qualifications with dates, 
and experience, and accompanied by copies of 3 recent testi- 
monials, should be sent as early as possible to— 

DEWHURST, General Superintendent and Secretary. 
Royal Infirmary, Blackburn. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) Appli- 
—. are invited for Sa post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at rate of £175 p.a., 
with full residential ee: The appointment will be for 
a period of 6 months. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply. 
Applications should be addressed to the undersigned at the 
ospital. CHARLES D. DRAKE, pant Superintendent. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners (Male 
and Female) for the post of RESIDENT ANASSTHETIST (B2), 
vacant 8th November, 1947. The appointment is for 6 months 
at a salary of £150 p.a., with the usual residential emoluments. 
R practitioners holding A posts may apply. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to 7 Chairman of the Medical Board not later than 10th Oc tober, 
1947 By order, 

¥. J. ag E, General Superintendent and Secretary. 
__ 10th September, 1947. 
ya te MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
pplications are invited from registered medical practitioners, 
Mle and Female, including those within 3 months of qualifica- 
saan and liable under the National Service Acts, for the 
ASSISTANT MEDICAL OFFICER (A), non-resident, the 
Outpatients’ Department, Gartside-street, Manchester. Appoint- 
ment for a period of 6 months commencing 19th November, 
1947. Salary at rate of £200 p.a. The hours of duty at the 
Outpatients’ Department are from 9 a.m. until 1 P.M. or until 
the work of the Department is finished. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

1. HEARDMAN, General Superintendent and Secretary. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
3 Residents.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), to commence on or about 
Ist October, 1947. Salary £150 p.a., with usual emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be =— to 6 months ; otherwise may be renewed for a further 
perio 

Application should be sent to the General Superintendent 

as soon as possible. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A), now vacant. 
Salary at rate of £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by 3 recent testimonials, should be 
sent inrmediately to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 
DARLINGTON MEMORIAL Penta goede oe (210 Beds.) Applica- 
tions are invited from registe medical practitioners for the 
appointment of HOUSE SHY SICIAN (A), now vacant. Salary 
at rate of £150 p.a., including full residential emoluments. 
Appointment for a period of 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 











G. W. BEcKwITH, Secretary-Superintendent. 
WINFORD ORTHOPADIC HOSPITAL, near Bristol. (246 Beds.) 
Applications are invited from suitably qualified Male or Female 
practitioners for the posts of MEDICAL OFFICER (B1 and B2). 
Salary (B1) £350 p.a., plus cost-of-living bonus, (B2) £200 p.a., 
both posts carry ing” full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply for the B1 post. 
For the B2 post, R practitioners holding A posts may apply, 





when appointment will be limited to 6 months. 
Applications as soon as possible to the Secretary-Administrator. 
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THE ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applica- 
tions are invited from registered Male practitioners for the 
appointment of Part-time ASSISTANT MEDICAL OFFICER 
to the Treatment Centre for Venereal Diseases, vacant about 
Ist November next. Salary at rate of £500 p.a. The successful 
candidate will be. recommended to the West Sussex County 
Council for election also as Assistant Medical Officer to the 
Worthing Venereal Diseases Clinic. Salary £150 p.a. Any 
appointment made by the Board of the Hospital will be subject 
to approval by the Brighton County Borough and East and 
West Sussex County Councils. 

Applications, stating age, qualifications, and experience, 
must reach the undersigned (from whom further particulars 
of the post may be obtained) by the 30th September, 1947. 

. G. DAWES, Secretary-Superintendent. 

PONTEFRACT “GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
PHYSICIAN (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. J. RicHarps, Secretary-Superintendent. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from a medical practitioners (Male), a practi- 
tioners who at present hold A posts, for the combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent to— 

Davip J. RicHARDS, Secretary-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON 
(A). Salary £175 p.a., with full residential emoluments. R 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply,in which case the appoint- 
ment will be for 6 months; otherwise renewable. 

Applications should - sent to— 

. T. Davis, Secretary-Superintendent. 
COUNTY SSRGUGH OF WALSALL. Applications are invited 
from specialists who have served in H.M. Forces for the post 
of ASSISTANT RADIOTHERAPIST to Walsall General 
Hospital and Manor Hospital, Walsall. The post will be 
whole time, non-resident, and private practice will not be 
permitted. Salary at rate of £1000 p.a., and the appointment 
limited to the period pending the establishment of the National 
Health Service, in accordance with the terms of Ministry of 
Health Circular No. 202/46. Candidates for the post must 
hold a recognised diploma in medical radiology or radiotherapy. 

Applications, stating age, qualifications, and details of 
experience (including information as to service in H.M. Forces), 
with 3 recent testimonials, to be sent to the Town Clerk, Walsall, 
not later than 11th October, 1947. Wats Me hae = 
COUNTY COUNCIL OF ESSEX AND URBAN DISTRICT 
COUNCIL OF THURROCK. Applications are invited from duly 
qualified medic - Feretitens rs for the appointment of Woman 
ASSISTANT COUNTY MEDICAL OFFICER OF HEAL ut 
AND ASSISTANT MEDICAL OFFICER OF HEALTH 
Experience in obstetrics will be considered an advantage. 
Salary at rate of £650 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £850 a year, plus bonus. 
The commencing salary may be varied having regard to experi- 
ence and capabilities. 

Forms of application may be obtained from the Clerk to the 
District Council. They should be returned, completed and 
accompanied by copies of not more than 3 recent testimonials, 
not later than 16th October, 1947. Canvassing, whether directly 
or indirectly, will be a disqualification, and applicants must 
disclose in writing relationship (if any) to any Member or Senior 
Officer of either Council. 

re E. LIGHTBURN, Clerk of the County Council. 
. E. Poor, Clerk of the Urban District Council. 

Council Offic es, White hall- lane, Grays, Essex. 

ESSEX COUNTY COUNCIL HOSPITAL, Broomfield, 


near 
CHELMSFORD. 


The County Council invite applications from 
Male registered medical practitioners, including those now 
serving in H.M. Forces, for the whole-time appointment of 
JUNIOR MEDICAL OFFICER (B1) (resident) on the staff 
of the Essex County Council Hospital, which is a sanatorium 
for the treatment of cases of tuberculosis. Remuneration will 
be within the scale £450-£25-£650 a year, plus bonus. Resi- 
dential emoluments, valued at £160 a year, are provided. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The appointment will be limited to a period not 
exceeding 12 months. The successful candidate must pass 
a medical exarhination and may be required to contribute to 
the Council’s superannuation fund. 

Forms of application may be obtained from, and should be 
returned to, the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials as soon as possible. 
Canvassing, Kinney or indirectly, will disqualify a candidate. 

LIGHTBURN, Clerk of the County Council. 

County Hall, Cheimstord. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1), to commence immediately. Applicants should have held 
house appointments and gooey will be given to candidates 
holding diploma of F.R.C.S. Salary at rate of £350 p.a., with full 
residenti emoluments. Suitably qualified R- practitioners 
holding B2 appointments, also those holding B1 and ineligible 

for H.M. Forces, may apply. 
—— together with copies of 3 recent testimonials, 
to be sent 
H. J. Jounson, General Superintendent and Secretary. 





THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for the post of LECTURER (Ungraded) in the Department of 
Pathology, at a salary within the range £600-—£750 p.a., according 
to qualifications and experience. 

Applications, stating age, academic and prac 
tical experience, together with the names of 3 referees, should 
be received not later than 18th October, 


qualifications, 


1947, by the under- 
signed, from whom particulars of the conditions of appointment 
may be obtained. 

September, 1947. STANLEY DUMBELL, Registrar. 


HALIFAX GENERAL HOSPITAL. Applications are invited for 
the following posts :— 

CASUALTY OFFICER AND ORTHOPAZDIC 
SURGEON (B2). Combined appointment with the Halifax 
Royal Infirmary working under Mr. Geoffrey Hyman, F.R.C.S., 
in the combined Casualty Department and Orthopedic Units 
of both Hospitals. Salary £150-£450 p.a., depending on previous 
experience. 

OBSTETRIC HOUSE SURGEON (A). Department consists 
of 90 Obstetrical Beds and 35 Gynecological Beds. Appoint- 
ment for 6 months in the first 1a ve. Salary £150-£250 p.a., 
depending on previous experie 

PAEDIATRIC HOUSE PHYSIC IAN (A). 


HOUSE 





6 months’ appoint- 
ment. £150 p.a 


The above appointments are resident. R practitioners holding 
A posts may apply for the B2 post, and those within 3 months 
of qualification and liable under the National Service Acts for 
the A posts, when they will be limited to a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to the Medical Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
Applications are invited for the post of SECOND HOUSE 
SURGEON (B2) (Male) for a period of 6 months commencing 
early October. Salary £200 p.a., with the usua] emoluments. 
R practitioners holding A posts may apply. 
Applications, stating experience, age, and a y, together 
with copy testimonials, should be sent immediately t 
9th September, 1947 R . RANSON, ee 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications are invited for the post of CASUALTY 
OFFICER AND ORTHOPASDIC HOUSE SURGEON (1 post) 
(B2) (Male). 6 months’ post, now vacant. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply. 
Applications, stating age, experience, and nationality, together 
with copy testimonials, should be — any to— 
3rd July, 1947. - Ranson, Secretary. 
ROYAL BERKSHIRE HOSPITAL, eatin Applications are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nation- 
ality, and present lo-y and accompanied by copies of 3 recent 
testimonials, should be sent as soon as pone to— 
‘ " te a YAN, House Governor. 
BERKS AND BUCKS JOINT SANATORIUM, Peppard Common, 
OXON. Applications are invited from suitably qualified medical 
practitioners for the full-time post of ASSISTANT PHYSICIAN 
at a salary of £1000 p.a., rising by annual inerements of £50 
to £1250, plus cost-of-living bonus and residential emoluments 
valued for superannuation purposes at £150 p.a. The appoint- 
ment will be subject to the rules and regulations from time to 
time adopted by the Joint Committee, and will be terminable 
by 3 months’ notice on either side. The post is suitable for 
either a single or married candidate, who will be required to 
pass a medical examination and to contribute under the Local 
Government Superannuation Act, 1937. The duties will be 
mainly clinical, but the selected applicant may be required to 
act as Deputy for the Superintendent-Physician, under whose 
general direction the post will be held. 
Applications, with the names of 3 referees 
undersigned not later than 11th October, 194 
HARLEY STEVENS, Supe rintendent- Physician. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited from registered medical practitioners for the 
post of OBSTETRIC AND GYNACOLOGICAL HOUSE 
SURGEON (B2), vacant from about 15th October, 1947. 
Salary at rate of £300 p.a., with full residential emoluments. 
R practitioners now holding A posts may also apply, when 
appointment will be limited to 6 months. Opportunities to work 
with London Consultants. 
Applications should be sent immediately to the Secretary- 
Superintendent. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited for the post of HOUSE PHYSICIAN (A) 
to the Children’s Department for a period of 6 months commenc- 
ing Ist November, 1947. Salary at rate of £100 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Itis an open appointment. 
Applications, which are invited from suitably qualified 
practitioners, should be wy d as soon as possible to— 
. W. SANDERSON, House Governor. 


s, Should reach the 


18th September, 1947. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds.) 
are invited for the appointment of RESIDENT AN XSTHETIST 
(B2). Applicants should be qualified practitioners whose 
intention it is to study for the Diploma in Anesthetics. The 
appointment is for 12 months. Salary £200—£250 p.a., according 
to experience. R practitioners holding A posts may apply 
when appointment will be limited to 6 months. 

Applications, with testimonials, should be forwarded to the 
House Governor and Secretary as soon as possible. 


Applications 
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COUNCIL OF THE COUNTY OF ABERDEEN. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER OF 
HEALTH for the County of Aberdeen. Applicants must be 
fully qualified registered medical practitioners with experience 
in public health administration, and must be registered on the 
Medical Register as the holder of a Diploma in Sanitary Science, 
Public Health, or State Medicine. As most of the work will 
be in connexion with school medical service, preference will 
be given to applicants with experience in assessing the mentally 
handicapped. The salary for the appointment will be £635 p.a., 
rising by annual increments of £25 to £700 p.a. In addition 
war increase is payable. The selected candidate will be required 
to pass a medical examination for superannuation purposes 
before appointment. 
Applications, together with copies of 3 recent testimonials, 
should be lodged not later than 25th October, 1947, with 
County Buildings, 22, Union-terrace, CHas. HORNAL, 
Aberdeen, 12th September, 1947. County Clerk. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSK SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Ear, Nose, 
and Throat Surgeon. Salary at rate of £210 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to 
T. A. JONES, Secretary-Superintendent. 
17th September, 1947. 
BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A) (Gynecology and 
Obstetrics), vacant during September. Salary at rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months; otherwise renewable. 
Applications, giving full particulars, as soon as possible to 
WILKINSON, Superintendent. 
BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant mid- 
October. Salary at rate of £200 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months ; otherwise renewable. 
Applications immediately to: H. WILKINSON, Superintendent. 





BOROUGH OF RAMSGATE. Applications are invited from 
registered medical practitioners for the appointment of 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
COUNTY MEDICAL OFFICER. By arrangement with the 
County Council the duties will include work in the school health 
services, and by arrangement with the Broadstairs and St. Peter’s 
Urban District Council will also include those of Medical Officer 
of Health for the Urban District of Broadstairs and St. Peter’s. 
Candidates must have had experience in public health work 
and hold the Diploma in Public Health or similar qualifications. 
The salary will be on a scale of £1000, rising to £1200 p.a., 
plus cost-of-living bonus and a car allowance of £52 p.a. The 
actual position on the scale will depend upon experience and 
length of service of the selected candidate. The appointment 
will be subject to the Local Government Superannuation Act, 
1937, and to the passing of a medical examination. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 persons to whom reference may 
be made, should be sent to the undersigned by not later than 
18th October, 1947, endorsed ‘“ Medical Officer of Health.’’ 
Canvassing, either directly or indirectly, will disqualify, and 
candidates should state in their applications whether to their 
knowledge they are related to any member of, or the holder of 
any senior office under, the Council. 

H. G. Curtis, Town Clerk. 

Municipal Buildings, Ramsgate, 22nd September, 1947. 
COUNTY OF DENBIGH. Wrexham Emergency (County General) 
HOSPITAL. (225 Beds.) Applications are invited from registered 
— practitioners for the appointment of HOUSE SUR- 
GEON (A). Salary at rate of £300 p.a., rising, by 1 increment 
of £50, to a maximum of £350 after 6 months’ satisfactory 
service, plus temporary cost-of-living bonus, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months, otherwise not 
exceeding 1 year. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARWEL THOMAS, County Medical Officer 
of Health, 16, Grosvenor-road, Wrexham, Denbighshire. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dews- 
BURY, YORKS. (Voluntary Hospital.) Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON AND CASUALTY OFFICER (B2), 
vacant Ist October, 1947. Salary £250 p.a., with full residential 
emoluments. R_ practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 
Apply immediately to 
G BATCHELOR, Sec retary -Superintendent. 





CITY OF YORK ‘GENERAL HOSPITAL, York. Applications are 
invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A). Appoint- 
ment for 6 months. Salary at rate of £200 p.a., with full resi- 
dential emoluments. 

Applications to the Medical Superintendent and Surgeon as 
soon as possible. 





UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. NUFFIELD DEPARTMENT OF INDUSTRIAL HEALTH. The 
Council of King’s College invite applications from registered 
medical practitioners for a RESEARCH ASSISTANTSHIP 
in the Nuffield Department of Industrial Health. Previous 
experience not essential ; duties comprise carrying out research 
under the direction of the Professor, with some clinical work 
and teaching in social medicine and industrial health. Oppor- 
tunity will be given for studying for higher degrees in general 
medicine. Duties to commence as soon as possible. Salary 
£750 p.a., together with F.S.S.U. and family allowance. 

Applications (10 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted not 
later than 3lst October, 1947, to the undersigned, from whom 
further partic ulare may be obtained. 

G. R. Hanson, Registrar of King’s College. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(B2), non-resident. Salary £450 p.a. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications with 
dates, nationality, present post, and accompanied by copies of 
3 recent testimonials, should be sent without delay to 

J. M. SOMERVELL, Honorary Secretary. 

DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. (A 
National Hospital of 300 Beds for the treatment of Rheumatism. ) 
Visiting Specialists. Applications are invited from duly qualifie d 
and registered practitioners for the appointment of PSYCHIA 
TRIST to visit the Hospital as and when required. The B. M.A. 
scale of sessional fees for Visiting Specialists will be paid for 
all visits to the Hospital. The Hospital is associated with the 
Manchester University Centre for the study of chronic rheuma- 
tism and a number of research beds has been provided. 

Applications, stating age, qualifications, and experience, and 
the names of 3 people to whom reference may be made, should be 
addressed without delay to- A. PRESTON TURNER, 

General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A). Appointment for 
a period of 6 months. Salary is at rate of £200 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications, with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F. W. BARNETT, House Governor and Secretary. 


OLDHAM LABORATORY BOARD. Applications are invited 
for the post of PATHOLOGIST, who will also act as Medical 
Director. Salary scale £1200 p.a., rising by annual increments 
of £50 to a maximum of £1400 Dp. a., With a car allowance of 
£100 p.a. The commencing salary will be fixed according to 
qualifications and experience, and the salary scale will be subject 
to review at a future date. The appointment offers a wide 
scope, and applicants should be pathologists, preferably with a 
higher medical qualification who have had special experience 
and training in pathology and/or bacteriology. The officer 
appointed will be required to devote the whole of his time to 
the services of the Board and to perform such work as the 
Board from time to time may undertake. He will be eligible 
for membership of the Federated Superannuation Scheme for 
Nurses and Hospital Officers. The selected candidate will not 
be allowed to engage in private practice, and all fees received 
must be paid into the Board’s account. The Oldham Laboratory 
Board undertakes all the pathological and bacteriological work 
of Oldham Royal Infirmary (202 Beds), Boundary Park General 
Hospital (430 Beds), Westhulme Hospital for Infectious Diseases 
(94 Beds), Strinesdale Sanatorium, the Public Health Depart- 
ment (including venereal diseases services), and is capable of 
providing all the pathological services for Oldham and the 
adjacent districts. 

Further particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should be 
addressed, stating age, qualifications, and experience, together 
with copies of 3 recent testimonials, as soon as possible. 

H. ALLEN LORD, Secretary to the Oldham Laboratory Board, 

Public Health Department, Town Hall, Oldham. 


KENT COUNTY COUNCIL. Chief Assistant Medical Officer. 
Applications are invited for the undermentioned post in the 
Public Health Department, created in accordance with a request 
recently made by the Ministry of Health to meet the nee ie of 
specialists demobilised from H.M. Forces: ASSISTANT 
RADIOLOGIST, County Hospitals, C hatham and Dartford. 
Applicants must be ex-Servicemen desirous of continuing the 
practice of their specialty. The salary will be £744, rising, if 
in possession of the necessary qualifications, by increments of 
£50 to £894, together with a cash living-out allowance of £120 
a year. A cost-of-living allowance is also payable. 

Applications, stating age, qualifications, experience, nationa- 
lity, and the names and addresses of 2 persons to whom reference 
may be made as to professional ability and character, should 
be sent to the County Medical Officer, County Hall, Maidstone, 
by 14th October, 1947. 

W. L. PLatis, Clerk of the County Council. 
County Hall, Maidstone, 18th September, 1947. 


BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered ae practitioners (Male or Female) for the post of 
CASUALTY OFFICER AND RESIDENT ANASTHETIST 
(A), now vacant. Salary at rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
when the appointment will be limited to 6 months. 
Applications to be sent to: H. R. NEATE, Secretary. 
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COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2). Salary £225 p.a., 





together with board, resi- 
dence, and, laundry. There are 3 other Medical Office in 
residence. Good opportunity for experience in midwifery, 
medicine, and surgery. 


R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent forthwith to— 

Stuart F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, 

SS September, 1947. 

PAPWORTH VILLAGE SETTLEMENT, near Cambridge. 
cations are invited for the post of JUNIOR 
MEDICAL OFFICER (Bl). Salary £300 p.a., 
dential emoluments. The appointment is for 3 months in the 
first place, with subsequent extension for 1 year. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
to the Medical Director, Papworth Hall, Cambridge. 
ROYAL LIVERPOOL BABIES HOSPITAL, Woolton, Liverpool. 
Required, RESIDENT MEDICAL OFFIC 'ER ( A), appointment 
commencing immediately. Salary at rate of £125, plus resi- 
dential emoluments. RK practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months. 

Apply to the Hon. Secretary, 9, Copperas Hill, Liverpool, 3. 
COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital. 
(147 Beds.) Applications are invited from suitably qualified 
registered medical practitioners, Male or Female, for the post 
of RESIDENT OBSTETRICS OFFICER (B1), for Obstetrics 
and Gynecology. The Officer appointed will be responsible for 
the treatment of patients in the Maternity Ward (27 Beds) 
and in the Gynecological Wards, under the supervision of 
Consultant Obstetricians from the Birmingham Medical School 
and in addition will be required to conduct Antenatal and 
Post-natal Clinics in the Borough, and carry out such other 
duties as may be directed by the Medical Officer of Health who 
is the Medical Superintendent of St. Chad’s Hospital. Candidates 
should have held previous resident appointments, including 
experience in a maternity department. Preference will be given 
to those holding the diploma of M.R.C.O.G. Salary at rate of 
£500 p.a., rising by annual increments of £25 to a maximum of 
£700 p.a., together with full residential emoluments valued for 
superannuation purposes at £150 p.a. In the event of the 
candidate appointed being married there is a modern flat avail- 
able, for which a nominal rent of £50 p.a. exclusive of rates 
will be charged, and the salary will be £650 rising to £850 p.a. 
Cost-of-living bonus is payable in addition and the salary will be 
modified in the light of any revision of the Askwith scale which 
may be approved by the Council. The appointment will be 
subject to the Local Govefnment Superannuation Act, 1937, 
and the selected candidate will be required to pass a medical 
examination. 


Application forms may be obtained from the Medical Superin- 


Appli- 
ASSISTANT. 
with full resi- 





tendent, St. Chad’s Hospital, Hagley-road, Birmingham, 16, 
and should be returned to him not later than 14th October, 1947 
Canvassing, directly or indirectly, will be deemed a dis- 
qualification. “ 


Council House, Smethwick. E. L. Twycross, Town Clerk. 
COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital 
Hagley-road, BIRMINGHAM, 16. Applications are invited from 
medical Men or Women with postgraduate experience in 
obstetrics to act as LOCUM OBSTETRICS OFFICER at 
St. Chad’s Hospital for about 6 weeks from Ist October, 1947. 
The salary offered is 12 guineas per week, with board and 
residence. 

Applications should be addressed as soon as possible to the 
Medical Superintendent, St. Chad’s Hospital, Hagley-road. 
Birmingham, 16. E. Le Twyckoss, Town Clerk. 

Council House, Smethwick. 

REGIONAL RADIUM INSTITUTE, Bradford. The Committee of 
Management of the Bradford Regional Radium Institute invite 
applications for the post of ASSISTANT RADIOTHERAPIST, 
whole time. The appointment will be for a period of 12 months 
in the first instance. Applicants should have had experience in 
radiotherapy and be prepared to undertake some clinical 
research. Salary £1000 p.a. 

Applications, including those from candidates in H.M. Forces, 
giving full particulars and names of 3 referees, should be for- 
warded immediately to: Hy. Trusson, Secretary. 

4th September, 1947. 
THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. Applications are invited for the appointment of SENIOR 
ASSISTANT MATRON in the Board’s service at Wadsley 
Mental Hospital, Sheffield. Candidates should be qualified in 
conformity with the definition laid down in the report of the 
Mental Nurses Subcommittee (Rushcliffe). The salary will be 
in accordance with the scale approved by the Board within 
the range fixed by the Mental Nurses Subcommittee commencing 
at £300 p.a., and rising by annual increments of £10 to a maxi- 
mum of £340, together with full board and lodging and a cash 
grant for uniform and valued, in total, for superannuation 
purposes at £150 p.a. The appointment is subject to the pro- 
visions of the Asylums Officers Superannuation Act, 1909 
(Class I), and the successful candidate will be required to pass 
a medical examination. 

Applications, stating age, qualifications, 
together with the names and addresses of 2 
reference may be —— 





and experience, 
persons to whom 
_ Should be forwarded forthwith to— 
L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, P.O. Box No. 28, 


September, 1947. 





THE RADCLIFFE INFIRMARY, Oxford. 
for the post of GRADUATE ASSISTANT in the Department 
of Biochemistry. Salary from #£350-—-£500 p.a., according to 
experience, with membership of the Federated Superannuation 
Scheme. 
Applications, together with the names of 3 
received not later than llth October, 1947, by 
. G. E. SANCTUARY, Administrator 
GLOUCESTERSHIRE ROYAL INFIRMARY (Voluntary Hospital 
250 Beds.) Applications are invited for a 
TANT in the Dispensary (Apothecaries’ 
Joint Negotiating Committee (Hospital 
conditions of service are in operation, 
Superannuation Scheme facilities. 
a person under 25 years of age. 
Applications, stz iting age, date of qualification, 
together with copies of 3 testimonials, should be sent to the 
House Governor and Secretary, Royal Infirmary, Gloucester, 
within 14 days following the publication of this advertisement. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 

For Sale, Industrial Practice in pleasant district in South Wales. 
£2500 p.a., panel 1350. Good House, with garden and garage, 
for Sale. Premium 14 years’ purchase._-GRIFFITHS’ MEDICAL 
AGENCY, 38, Bridge-street, Newport, Mon 

Research Assistant in Pharmacology, 
biochemistry, or medicine, required immediately Salary 
£350-£500 p.a.. according to qualifications. Applications 
should be sent to: Department of , Pharmacology, University 


Applications are invited 


referees, must be 


Female 
Hall Certificate). 
Staffs) salaries and 
together with Federated 
Preference will be given to 


ASSIS 


and experience, 


graduate in physiology, 


College London. Gower-street, W.C 
Pathological Technician required be large industrial concern 
operating in the Middle East. Applicants should have special 
knowledge in the technique of 


serological and biochemical 
laboratory work. Age not over 35. Secondary-school education. 


Attractive salary, plus generous allowance in local currency, 
return passage, medical attention, kit allowance, provident 
funds, free furnished bachelor accommodation; no married 


accommodation available.—Apply in 
ticulars of age, qualifications, 
Address, No. 844, THE I 
London, W.C.2. 


A Radiotherapist is wanted in private practice in S. Africa. Com- 
mencing salary £2500-£3000, depending on qualifications. 
Applicants should make certain that they have the necessary 
qualifications to be put on the Register of Specialist Radio- 
logists in 8. Africa.— Applicants should send 2 copies of their 
applications to: Dr. 1. G. WiLL1aMs, Radiotherapy Depart- 
ment, St. Bartholomew’s Hospital, London, E.C.1. 

Young European M.O. (unmarried) required on staft of large 
concern in Middle East—preferably one who has seen service 
abroad and has some knowledge of tropical work. Salary 
(incremental) from £850 p.a. sterling, plus certain substantial 
allowances. Service is pensionable.—-Address, No. 845, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Secretary'Chauffeuse desires change of eceupation—anywhere 
British Isles.—-Address, No. 843, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Young Lady requires post of Receptionist or Secretary to Psychia- 
trist, Psychotherapeutic Clinic, or similar position. 5 years’ 
nursing experience in general hospitals, secretarial training, know- 
ledge of psychology and psycho-analysis.—Address, No. 847, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—-CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, 8.E.11. 

North Devon.—Doctor wishes one or two Paying Guests. 


writing, giving full par- 
and experience, to: Dept. F.92, 
4sANCET Office, 7, Adam-street, Adelphi, 


Willing 
take convalescents. Large garden, own produce and poultry. 
Central heating.——Write: Address, No. 846, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Established Nursing-home in quiet area North-west London will 
shortly have vacancies for elderly chronic sick and early nervous 
cases. Fully trained staff; expert medical attention available 
if required ; modern equipment. Fees from 7 guineas weekly. 
—Apply to: Matron, c/o 42, Uphill-road, N.W.7, or phone 
Grimsdyke 24. 

Model Maternity Home for Sale near London. 
house quietly situated. Garden. Poultry. 
Labour ward well equipped. 11 beds. 
newly decorated. Registered M.O. Health. Lease 999 years. 
Ground rent £10 p.a. Established turnover £4000 p.a. Price 
£7000 a.a.—Apply: DRIVERS & NorRIs, 407, Holloway-road, N.7. 
Phone : NORt. 5001 (11 lines). Established 100 years 


Pierrepont House School, Frensham, Surrey, offers specialised indi- 
vidual teaching for the educationally backward and nervous boy. 
Mental defectives not accepted. Prospectus from the Secretary. 


Testimonials Duplicated: First-class, accurate, and neat work, 

moderately priced.—DorRoTHY SHIRLEY, 138, Green-lane, 

Edgware, Middlesex (Telephone: EKDGware 1575). 

Literary work on Medical and eS subjects undertaken 

by Woman honours graduate accustomed to researc! rite 
Address, No. 920, Taz Lancet Office, 7, Adam- street, “Adelphi, 

London, W.C.2. 

Electric Razors available for medical use, Remington, 

Shavemaster, &c., and spares; also non-electric 

Write: HILLs, 6, Blunt- road, South Croydon. 

A ready market for Microscopes. We pay the highest prices obtain- 


able for fine odern apparatus.—WaLLAcE HEaTON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 6511. 
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Treble-fronted 
6 wards, 1 isolation. 
Living accommodation 


Schick, 
shavers.— 
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AVAILABLE MOW 


* 
‘PHYSEPTON E- 


dl.2-DIMETHYLAMINO - 4: 4- DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


.... the new analgesic 


*‘Physeptone’ is a recently-developed synthetic compound, chemically unrelated to 
the opium alkaloids yet equalling morphine in analgesic effectiveness and 
possessing numerous advantages over that substance. In therapeutic doses it 
affords relief of severe pain of all types; produces few side reactions; does not 
unduly depress respiration, or induce narcosis or mental apathy; and may be 
given continuously for long periods without diminution of effect. ‘Physeptone ’ is 
now available for parenteral administration in ampoules of 10 mgm. in I c.c., in 
boxes of 12 (9/-, plus 1/14 Purchase Tax), and for oral administration as ‘ Tabloid’ 
brand compressed products, 5 mgm., in bottles of 25 (4/6, plus 7d. Purchase Tax) 
and 100 (16/10, plus 2/14 Purchase Tax). (Subject to professional discount). 


IMPORTANT NOTE 
*Physeptone ' was originally announced under the name ‘ Miadone’. 


BURROUGHS WELLCOME & CO. 


(PZB WELLCOME FOUNDATION LTD.) 


LONDON 
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